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THE CHEMOTHERAPY 
Research workers 
in Herts Pharmaceuticals Ltd. are 
engaged on investigation into the 
\ chemotherapy of tuberculosis. Many 
OF T UBERCUL OsIS substances have already been examined 
extensively both in vitro and in vivo. 
The following are generally available 
for clinical use :— 


S‘PYCAZIDE? trana 


(Isonicotinic Acid Hydrazide) 


‘ETHICETAZONE’ (Formerly ‘Ethizone’) brand 


p-Ethylsulphonylbenzaldehyde thiosemicarbazone 


‘THIOPARAMIZONE?’ Thiacetazone 


‘PARAMISAN SODIUM? 


Sodium Aminosalicylate B.P ae. 


‘PARAMISAN CALCIUM? 


Calcium p-Aminosalicylate 


The Research Department of Herts Pharmaceuticals Ltd, has now 
accumulated a considerable amount of valuable data on the 
chemotherapy of tuberculosis. Its Technical Information Unit is 
available as a service to all clinical research workers in this 
country, particularly as re§ards data and information on published — 
work in this field. 


Full literature on above products available from the makers :— 
HERTS PHARMACEUTICALS LIMITED 
WELWYN GARDEN CITY, ENGLAND 


G.M, 148 
vi 
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EXPERIMENTAL 


1386. Changes in the Concentration of Inorganic Phos- 
phorus and the Phosphorus of Adenosine Triphosphoric 
Acid in the Brain of Dogs during Death and Resuscitation. 
(AsmMeHeHuaA comep>KaHHA HeopraHHyecKoro dochopa 
dochopHoH KHCNOTHI B MO3rOoBOH TKaHH 
yMHPaHHH 

M. I. SHusterR. Apxue [Arkh. Patol.] 14, 
36-45, No. 1, 1952. 24 refs. 


The inorganic and organic phosphorus was estimated 
in the brain of dogs at various stages of death from 
haemorrhage and during resuscitation, which was carried 
out by means of centripetal blood transfusion. The 
brain of dying dogs contains an excess of inorganic phos- 
phorus, while organic phosphorus—adenosine triphos- 
phate (ATP) in particular—is decreased in amount. 
Demineralization and resynthesis of ATP take place 
in resuscitated tissue. Resuscitation is unlikely to be 
successful if normal levels of ATP and inorganic phos- 
phorus are not re-established. L. Crome 


1387. The Effect of Nephrectomy and Adrenalectomy 
upon the Blood Pressure in Hypertensive and Normoten- 
sive Rats 

M.A. Foyer. Clinical Science (Clin. Sci.] 10, 405-421, 
1951. 10 figs., 14 refs. 


The investigation described is based on the experi- 
mental work of Wilson and Byrom (Lancet, 1939, 1, 
136) and of Byrom and Dodson (Clin. Sci., 1949, 8, 1) 
on the production of hypertension in rats. These 
workers stressed the importance of the production of a 
renal pressor factor by the kidney when the renal artery 
is constricted by a clip. The present work was under- 
taken to study further the factors concerned in experi- 
mental renal hypertension, especially the extrarenal 
factor. 

Hypertension was produced in rats by applying a clip 
to one renal artery; when the clip was removed, hyper- 
tension persisted in about half of the animals. If the 
untouched kidney was then removed the blood pressure 
fell to normal, but if the blood-deprived kidney was 
removed, hypertension persisted. 

Of 15 normal rats subjected to total nephrectomy, mild 
hypertension resulted in 3. In 4 of 6 rats with hyper- 
tension of short duration (7 to 10 days), total neph- 
rectomy was followed by persistent hypertension. 
Similar results followed nephrectomy in 7 out of 10 
animals with long-standing hypertension. Before opera- 
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tion the rats were given a low-protein diet, and 0:25% of 
sodium chloride was added to the drinking-water. After 
the second kidney had been removed the rats were kept 
on the same diet, but tap-water (containing 0-002% 
NaCl) was substituted for saline. 

Total adrenalectomy resulted in the return of blood 
pressure to normal or below, whether the hypertension 
was due to renal arterial occlusion or to total neph- 
rectomy, or persisted after total nephrectomy in animals 
previously hypertensive. If, however, sodium chloride 
was given in the drinking-water, hypertension persisted 
after adrenalectomy. 

It is concluded that the mechanism of persistent hyper- 
tension in the rat is under the influence of the adrenal 
gland, especially in respect of the control of salt meta- 
bolism. Blood pressure was measured in the rats both 
by the tail plethysmograph and by using an ankle cuff 
and a photoelectric cell to measure changes in the light 
transmitted through the foot (Kersten et al., J. Lab. clin. 
Med., 1947, 32, 1090). The two methods compared well, 
but following total nephrectomy the tail method proved 
unreliable, since rats which have undergone this opera- 
tion are susceptible to anaesthesia. The mean systolic 
blood pressure in 42 normal rats was 112 mm. Hg, 
with a standard deviation of 9 mm. F. A, Langley 


1388. The Nature of the Hypertension Occurring in the 
Nephrectomised Parabiotic Rat 

J. M. LEDINGHAM. Clinical Science [Clin. Sci.] 10, 423- 
439, 1951. 8 figs., 14 refs. 


The author undertook experiments to discover 
whether, when one member of a parabiotic pair of rats 
had both kidneys removed, vascular lesions occurred in 
the viscera of the nephrectomized rat, and to determine 
the ways in which hypertension might arise. He found 
that the nephrectomized member of the pair had an un- 
stable blood pressure, which was usually raised at some 
period before death of the animal ensued. Arterial and 
arteriolar lesions occurred in the heart, pancreas, mesen- 
tery, small intestine, and liver of the nephrectomized rat, 
but never in the intact member of the pair. These 
lesions were identical with those described by Wilson and 
Byrom (Lancet, 1939, 1, 136) as occurring in experimental 
renal hypertension. The author further found that the 
hypertension so induced can be abolished by total 
adrenalectomy in the nephrectomized animal, although 
total adrenalectomy alone in one member of a parabiotic 
pair did not result in any fall in the blood pressure of this 
member as compared with its intact partner. Simul- 
taneous total nephrectomy and adrenalectomy in one 
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member of a parabiotic pair usually did not produce a 
rise in blood pressure. Implants of pellets of deoxy- 
cortone acetate in the totally nephrectomized and 
adrenalectomized member caused hypertension. 

The increases in blood volume and in extracellular- 
fluid volume which occurred in these experiments were 
of only moderate degree and were considered unlikely 
to have affected the blood pressure. The hypothesis is 
advanced that the hypertension thus produced is due to a 
pressor factor from the adrenals which is normally elimi- 
nated from the body by the kidneys. F. A. Langley 


CHEMICAL 


1389. Some Studies of Gastric Function. 

J. N. Hunt. Annals of the Royal College of Surgeons of 
England [Ann. R. Coll. Surg. Engl. 10, 144-163, March, 
1952. 14 figs., 23 refs. 


The serial test meal gives important information about 
total gastric secretion, rate of gastric secretion, and rate 
of gastric emptying which the various types of fractional 
test meal cannot give. This method has been worked out 
by the author and colleagues at Guy’s Hospital, London, 
and also independently by Salamanca in Madrid. The 
meal, which does not stimulate pleasurable appetite, 
measures 750 ml. and is so designed that it has the 
viscosity of the average mixed meal (in order to stimulate 
by bulk), is of an osmotic pressure roughly half that of 
plasma, and contains a non-absorbable dye; from the 
amount of dye recovered the volume of the meal remain- 
ing in the stomach can at any time be calculated. Under 
the conditions of the test the meal and gastric contents 
are recovered on the first day after 15 minutes and then 
on successive days at progressively longer (15-minute) 
intervals after its ingestion, until less than 20 ml. of the 
original meal can be obtained. 

The following important conclusions were reached from 
the study of normal gastric function in volunteers. The 
rate of emptying of the stomach is proportional to the 
volume of the meal remaining in the stomach. By cal- 
culation it is shown that 3-3°% of the gastric contents 
leaves the stomach per minute. A useful index is the 
time taken for half the meal to leave—its ** half life ’’ as 
it were—the coefficient of variation of which in different 
individuals was only 28%. From other evidence it is 
concluded that when the stomach is full, peristalsis is con- 
fined to the antrum, but as the stomach empties move- 
ments become more generalized. The rate of efflux of 
gastric contents exercises a controlling influence on 
gastric peristalsis; and the character of the meal, through 
intestinal hormonal mechanisms, also controls the rate 
of emptying. Fatty and hyperosmotic meals were found 
to retard the rate of emptying. 

After reviewing Hollander’s now classical hypothesis 
of the concurrent secretion from parietal cells of fluid 
containing 160 mEq. of hydrochloric acid per litre and 
the non-parietal secretion of a fluid containing neutral 
chloride and bicarbonate, the author goes on to show that 
at the beginning of a meal the rate of secretion is high, 
but the concentration of acid and of chloride is low. At 
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a late stage of digestion of the meal the reverse is true. 
Thus the duodenum in the early phases of rapid gastric 
emptying does not have to deal with high concentrations 
of acid, and in the later stages the slow rate of emptying 
renders neutralization easy. Pepsin concentration con- 
tinues to rise till late in the digestion of the meal, and it 
seems clear from the low figures for pepsin concentration 
obtained after histamine stimulation alone that the latent 
period for secretion of pepsin in response to a bulk meal 
is longer than that for secretion of acid. Finally it is 
shown that most subjects have a stable pattern of gastric 
secretion and emptying during short periods of investi- 
gation, but that there are wide individual variations, and 
also variations in the same individual in different con- 


ditions of stress. J. Naish 
HAEMATOLOGY 

1390. Effect of Hypochromasia on the Specific Gravity 

and Sedimentation of Red Cells 


K. B. RoGers. British Medical Journal [Brit. med. J.) 
1, 1109-1111, May 24, 1952. 17 refs. 


The author briefly discusses from the theoretical aspect 
the effect of a change in the specific gravity of the erythro- 
cytes on their sedimentation rate. He points out that 
owing to the high molecular weight of haemoglobin in 
relation to that of the proteins of the cell stroma a re- 
duction in haemoglobin content should result in a 
reduction in the specific gravity of the erythrocyte and 
in its rate of fall. 

In 37 specimens of blood he found that the specific 
gravity of the packed erythrocytes bore a direct relation- 
ship to the mean corpuscular haemoglobin content 
(M.C.H.C.), cells with a low M.C.H.C. having a low 
specific gravity. By separating the erythrocytes and 
plasma of blood from 2 patients with hypochromic 
anaemia and a low erythrocyte sedimentation rate 
(E.S.R.) and mixing them in various combinations with 
erythrocytes and plasma from normochromic blood with 
a high E.S.R. he showed that erythrocytes with a low 
specific gravity (that is, hypochromic) sediment more 
slowly than normochromic erythrocytes when suspended 
in the same plasma. It is suggested that the finding of a 
low E.S.R. in certain cases of severe hypochromic anaemia 
(Terry, Brit. med. J., 1950, 2, 1926; Abstracts of World 
Medicine, 1951, 9, 598) does not necessarily prove that 
the E.S.R. is unaffected by the presence or absence of 
anaemia, but may be merely an indication that in these 
cases the reduction in specific gravity of the hypochromic 
erythrocytes is sufficient to neutralize the sedimentation- 
accelerating effect of a reduced cell concentration. 

R. F. Jennison 


1391. Studies on Abnormal Hemoglobins. IV. Persis- 
tence of Fetal Hemoglobin in the Erythrocytes of Normal 
Children 

A. I. CHERNoFF and K. SINGER. Pediatrics [Pediatrics] 
9, 469-474, April, 1952. 1 fig., 19 refs. 


A type of haemoglobin resistant to denaturation with 
alkalis, which occurs normally in the blood of the foetus 
and newborn infant, may also be demonstrated in that 
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of all subjects with sickle-cell anaemia or thalassaemia 
and of a few with spherocytosis and various other 
haematological disorders. The present authors have 
suggested (Blood, 1951, 6, 413 and 429; Abstracts of 
World Medicine, 1951, 10, 283) that the presence of the 
foetal type of haemoglobin in these conditions might be 
due to either the retention of, or reversion to, the primi- 
tive foetal mechanism of haemoglobin synthesis, and it 
was considered necessary before testing this hypothesis 
to determine the age at which foetal haemoglobin 
normally disappears from the blood. For this purpose 
specimens of blood taken at birth up to 72 months of age 
from a total of 200 children were studied at the Michael 
Reese Hospital and the Sarah Morris Hospital for 
Children, Chicago. 

The technique used was to treat a dilution of blood 
with N/12 caustic soda and, after 1 minute, to stop the 
reaction and precipitate the denatured haemoglobin by 
the addition of a half-saturated ammonium sulphate 
solution acidified with hydrochloric acid. After filtra- 
tion the haemoglobin concentration of the filtrate was 
determined photometrically and expressed as a percen- 
tage of that of the initial dilution. When specimens of 
the blood of more than 400 normal adults were subjected 
to this procedure, values ranging from 0-5 to 1:7% were 
found. In the present investigation, therefore, a figure 
of 2°% or more was taken to indicate the presence of foetal 
haemoglobin, and on this basis the results were as 
follows: 


Aue No. of No. Containing 
(M onths) Specimens Foetal 
Examined Haemoglobin 
At birth 28 28 
0-3 Il 11 
46 il 10 
7-12 25 ; 19 
13-18 32 15 
19-24 7 5 
25-30 15 6 
31-36 5 1 
37-48 26 3 
49-60 23 1 
61-72 17 0 


George Discombe 


1392. Some Supravital Observations on the ‘* L.E.’’ 
Phenomenon 

R. J. RoHN and W. H. Bonp. American Journal of 
Medicine [Amer. J. Med.] 12, 422-432, April, 1952. 
10 figs., 17 refs. 


A review is given of current views on the nature of the 
inclusion bodies found in the polymorphonuclear 
neutrophils of the bone marrow and peripheral blood 
in many cases of acute disseminated lupus erythematosus 
(the ** L.E.’’ phenomenon). Five cases are described, 
and details are given of the method employed at Indiana 
University Medical Center for demonstrating the bodies 
by means of the supravital staining technique of Sabin. 
Bone-marrow preparations are more reliable than peri- 
pheral blood. By this method the bodies appear as 
colourless amorphous masses in which neutrophilic 


granules are seen, together with an autolysed nucleus 
which later takes on a dark orange colour. From studies 
of these preparations the authors confirm the finding of 
Lee et al. (Amer. J. Med., 1951, 10, 446; Abstracts of 
World Medicine, 1951, 10, 302) that the bodies are in- 
gested autolysed polymorphonuclear leucocytes, indi- 
vidual cells having been followed throughout the process 
of degeneration, and their ingestion by other granulo- 
cytes observed. Marjorie Le Vay 
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1393. Plasma-cell Myeloma, with Special Reference to 
its Combination with Reticulosarcoma. (Uber das 
plasmocellulare Myelom mit besonderer Beriicksichti- 
gung der Kombinationen mit dem Reticulosarkom) 

H. Baper. Schweizerische Zeitschrift fiir Allgemeine 
Pathologie und Bakteriologie [Schweiz. Z. Path. Bakt.] 15, 
139-173, 1952. 9 figs., bibliography. 


The author distinguishes 6 types of plasma-cell 
tumour: (1) The solitary plasmacytoma of the bone 
marrow—a primary tumour which metastasizes sooner 
or later. (2) The diffuse plasmacytoma of the bone 
marrow, which gives the x-ray appearances of osteo- 
porosis and which may or may not be a second stage of 
Type 1. (3) The multiple plasmacytoma, showing both 
tumour nodules and diffuse spread in the bone marrow, 
with reticulo-endothelial tumours in other parts of the 
body which may or may not be metastatic. (4) Plasma- 
cell leukaemia, which occurs in conjunction with any of 
the above types, and particularly the second. (5) The 
plasmacytoma without bone-marrow involvement— 
usually a solitary tumour of the respiratory tract, but 
also occurring in other parts of the body. (6) Combina- 
tions of Types 2 or 3 with reticulosarcoma. Any of these 
types may give rise to: (a) a raised plasma protein con- 
tent, usually with abnormal distribution of the various 
fractions; (b) the deposition of protein, amorphous or 
crystalline, in the tumour itself as well as in otherwise 
normal organs; (c) the excretion of Bence Jones protein 
in the urine, with or without kidney damage; and 
(d) hypercalcaemia. 

In a series of 14 cases of plasma-cell tumour examined 
post mortem at the Pathological Institute of the Uni- 
versity of Berne during 1948-51 the incidence was, as 
usual, higher in men than in women (9:5); the average 
age was 56 years, but 2 of the patients were less than 40. 
There were 6 cases of Type 2 and 8 of Type 3. The 
sternum, ribs, vertebrae, and skull were more often in- 
volved than the pelvis and limb bones. Extramedullary 
metastases were found in the spleen (7 cases), liver (4), 
dura mater (3), lymph nodes (2), and pancreas, kidney, 
testis, lung, adrenal gland, gall-bladder, intestine, and 
skin (one case each). The plasma protein level had been 
determined in 11 cases and was abnormally high in 7, 
normal in 3, and reduced in one. Of 9 cases in which 
the protein fractions had been investigated, the y-globulin 
level was increased in 4, and the «- and -globulin 
levels in 2 each, while in the 9th case there was an 
abnormally high plasma fibrinogen level. [It is a pity 
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that no more details are given of the chemical findings, 
as a rise in the «-globulin fraction is most unexpected 
in myeloma, as also is a change in the plasma fibrinogen 
level; the latter, however, occurred in one of the 4 cases 
with liver metastases and might conceivably have been a 
sign of liver damage.] Bence Jones protein was found 
in the urine of only 4 of the 14 patients, but evidence of 
kidney damage of varying severity was found in 9 of 
them, including 3 of those with Bence Jones proteinuria. 
In 2 cases there was extensive paramyeloidosis [two 
excellent photomicrographs from one of these cases being 
reproduced]. 

In 2 cases there was a combination of myeloma and 
reticulosarcoma, and a considerable part of the paper is 
devoted to a detailed description of the macroscopical 
and histological findings, with reproductions of 7 photo- 
micrographs. According to the author these findings 
support the view that the lymphoid reticulum cell is the 
precursor of both the myeloma and the reticulosarcoma. 
These cases occurred in patients of 44 and 28 years of age 
respectively, while in 3 similar cases reported by Engel- 
breth-Holm (Acta path. microbiol. Scand., 1944, Suppl. 
54, 49) the patients’ ages were 58, 48, and 47 years 
respectively. The author suggests that the reticulo- 
sarcoma or the combination of tumours may occur more 
readily in younger patients, whereas at a later stage the 
lymphoid reticulum cells develop into the typical and 
well-differentiated plasma-cell tumour. H. Lehmann 


1394. Tissue Differentiation in Malignant Synovial 
Tumours 

E. S.J. Kinc. Journal of Bone and Joint Surgery [J. Bone 
Jt Surg.| 34B, 97-115, Feb., 1952. 15 figs., 18 refs. 


The author, working at the University of Melbourne, 
has studied 21 cases of synovial tumour with special 
reference to variations in structure, mucin formation, and 
the characteristic epithelium-like appearance. He notes 
that occasionally synovial tumours may develop bone 
and cartilage. He finds that the variants are closely 
related to each other and may be transformed into each 
other in the tumours. Furthermore, from the position 
of some of the tumours, he concludes that the various 
cells may arise from the ordinary connective tissue of the 
limbs at a distance from normal synovial membrane. It 
is his view that synovial tumours should be classified on 
a histological rather than a histogenetic basis. 

The accompanying photomicrographs show particu- 
larly the villous and epithelium-like forms. 

R. A. Willis 


1395. Pathologic Changes in Megaesophagus (Eso- 
phageal Dystonia) 

F.S. Cross. Surgery [Surgery] 31, 647-653, May, 1952. 
4 figs., 13 refs. 


The author describes the changes seen in the oesophagus 
in 9 cases of megaoesophagus studied at the University 
of Minnesota. Biopsy specimens of the oesophagus 
were obtained from 7 patients during the course of an 
operation for oesophageal dystonia [usually known in 
Britain as achalasia of the cardia], and in addition 2 post- 
mortem specimens were examined. The patients formed 
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a series representative of the most severe form of the 
disease, and extensive histological studies were made on 
them and on 9 controls. 

Eight of these cases showed similar changes throughout 
the part of the oesdphagus that contains smooth muscle. 
These changes were: chronic inflammatory fibrosis of 
the muscularis, infiltration of the submucosa and serosa 
with small round cells, and various abnormalities of the 
myenteric plexus of Auerbach. The intermuscular layer 
was widened by fibrosis and infiltrated by mono- and 
poly-nuclear cells, and recognizable ganglion cells were 
greatly reduced in number or absent altogether. ‘“* Lym- 
phocytic ’’ infiltration of the ganglia was, however, in- 
terpreted as “‘a marked proliferation of capsular and 
extra-capsular supporting cells’’ [but the evidence for 
this view is not given]. In the remaining case, studied 
post mortem, the patient was the oldest in the series (aged 
76 years) and had the shortest history (18 months). In 
the histological sections from this case the ganglion cells, 
although fewer than normal, were not absent, prolifera- 
tion of ganglionic capsular cells was not marked, and 
neurocytolysis was seen. The changes probably repre- 
sent an earlystage of the pathological process. 

These findings support Hurst’s contention that 
achalasia is associated with organic disease of the plexus, 
and convincing evidence is given for believing that the 
changes are not the result of chronic inflammation. The 
author suggests that the capsular proliferation and 
neurocytolysis are the primary lesions, but expresses no 
opinion on the subject of their aetiology. 

J. B. Enticknap 


1396. The Left Auricular Appendage in Mitral Stenosis. 
A Study of 15 Cases Submitted to Valvulotomy 

J. L. Pinnicer. St. Thomas’s Hospital Reports [St. 
Thom. Hosp. Rep.] 7, 54-62, 1951. 8 figs., 20 refs. 


This paper contains a brief review of the significance 
of the Aschoff node in the myocardium and its relation 
to clinical carditis and rheumatic “ activity ’’, followed 
by a detailed account of the histology of the left auricular 
appendage removed in 15 cases of mitral stenosis sub- 
jected to valvotomy at St. Thomas’s Hospital, London. 
A tabular survey of the cases is given, correlating the 
available evidence of clinical “* activity ’’ in each patient 
with the appearance or absence of Aschoff nodes in the 
heart. In most cases one section was taken from each 
biopsy specimen, and in cases where more than one was 
taken there was not a great deal of difference between 
sections. Aschoff nodes were found in 10 cases, and of 
the 6 of these in which the erythrocyte sedimentation rate 
(E.S.R.) is given, only in 2 was it more than 20 mm. in 
one hour. The endocardium was thickened in 14 of the 
15 cases. Photomicrographs of the Aschoff nodes from 
3 cases are reproduced. The myocardium showed some 
hypertrophy, mucoid degeneration in some places, and 
in others a patchy fibrosis. Pericardial changes were 
slight. 

An attempt was made to confirm these findings by 
reference to 19 cases of mitral stenosis in patients dying 
between 1944 and 1950 in which sections of the myo- 
cardium had been made: in 6 of them definite Aschoff 


- disease. 
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nodes were present. The author considers that his find- 
ings give histological support to the view that activity of 
the disease process may persist in a latent form in many 
patients with clinically quiescent rheumatic valvular 
E. G. L. Bywaters 


1397. Polyps of the Heart. (Zur Frage der Herz- 
polypen) 

J. E. BLum. Cardiologia (Cardiologia, Basel] 20, 193- 
214, 1952. 14 figs., bibliography. 


1398. Histological Changes in the Tonofibrils in Vesicular 
and Bullous Diseases of the Skin 

T. G. NELEMANS, F. J. KEUNING, G. VAN RUSSEL, and 
M. Ruiter. British Journal of Dermatology [Brit. J. 
Derm.] 64, 177-182, May, 1952. 6 figs., 9 refs. 


In this paper from the University of Groningen tono- 
fibrils are described as “‘ fibrous structures lying in the 
cytoplasm of the squamous cells and forming proto- 
plasmic cellular bridges from one cell to another.” 
Special methods are said to be required for the study of 
these structures, including staining by Masson’s tri- 
chrome stain or Unna’s saffranin—water-blue-—orcein, and 
also optical methods such as phase-contrast or polariza- 
tion microscopy. 

In the present investigation biopsy material from 
several bullous conditions, including pemphigus vulgaris, 
dermatitis herpetiformis, herpes zoster, pustular psoriasis, 
and experimental bullous dermatoses, was stained by 
Masson’s trichrome stain, and both unstained and stained 
sections were studied with the phase-contrast and the 
polarizing microscopes. In pemphigus vulgaris the 
changes observed in the tonofibrils were: accentuation, 
coalescence, “‘ spiralling ’’, and finally the formation of 
dark-red perinuclear masses which ultimately disinte- 
grated. Less marked, but otherwise identical, changes 
occurred in the other bullous conditions. The authors 
suggest that these changes in the tonofibrils are due to the 
mechanical stresses involved in the formation of bullae. 

A. Wynn Williams 


1399. Histopathology of Muscle in Rheumatoid Arthritis 
and Other Diseases 

E. F. TRautT and K. M. CamPIONE. Archives of Internal 
Medicine [Arch. intern. Med.] 89, 724-735, May, 1952. 
10 figs., 15 refs. 


The authors, after reviewing the relevant literature, 
describe their histological findings in sections of the 
gastrocnemius muscle of 16 patients with rheumatoid 
arthritis, aged 41 to 80 years; 3 of these cases were 
complicated with amyloidosis, and one with amyotrophic 
lateral sclerosis. All except one had erythrocyte sedi- 
mentation rates above 18 mm. in one hour. Similar 
muscle specimens were obtained as controls from 10 
patients with muscle wasting, suffering from such diseases 
as Parkinsonism, hemiplegia, pulmonary tuberculosis, or 
cancer. Sections were also studied from the muscles of 
rabbits immobilized in plaster casts, and from several 
patients with various diseases of connective tissue, such 
as disseminated lupus erythematosus, dermatomyositis 
with arthritis, gout, serum sickness, and rheumatic fever 


(6 patients) .Two blocks were made from each specimen, 
one fixed in formalin and the other in Zenker’s solution, 
and between six and ten sections were cut at varying 
levels from each block. 

The rheumatoid patients showed muscle atrophy with 
fat infiltration and some focal degeneration and scarring. 
There »was an increase in the number of interfibrillar 
nuclei which was more than could be accounted for by 
atrophy. These nuclei also appeared to be larger and 
paler than normal nuclei, and occasionally were grouped 
to form definite cells of Sternberg type. There were peri- 
vascular infiltrations in 15 of the 16 patients with rheu- 
matoid arthritis; no change was seen in one patient after 
treatment with cortisone for 2 weeks. In conditions. 
other than rheumatoid arthritis a similar atrophy and 
nuclear increase was seen. In both rheumatoid arthritis 
and in disuse atrophy there were focal interfibrillary col- 
lections of round cells. The authors conclude that 
** perivascular infiltration was the only unusual finding 
peculiar to rheumatoid arthritis in muscles of many 
conditions studied ”’. E. G. L. Bywaters 


1400. The Natural History of Silicotic Fibrosis. I. The 
Breakdown of the Silicotic Nodule. II. The Reconstitu- 
tion of the Silicotic Nodule. (Das Schicksal silikotischer 
Schwielen. I. Uber den Untergang von Schwielen. 
II. Uber den Umbau von Schwielen) 

W. Massuorr. Frankfurter Zeitschrift fiir Pathologie 
[Frankfurt. Z. Path.] 63, 235-258, 1952. 13 figs., 17 refs. 


The author discusses the causes of cavitation in the 
massive fibrosis seen in the later stages of pneumoconiosis. 
He agrees that tuberculosis is one cause, but believes that 
there are others. To explain the occurrence of cavitation 
in non-tuberculous cases, he proceeds to develop a 
[rather complicated] theory based on the swelling of the 
mass through the imbibition of water. [For some reason 
he does not consider the simpler possibility of necrosis 
through ischaemia.] In the second part of the paper he 
discusses one case of a condition which he admits to be 
rare, in which secondary vascularization had taken place 
in a silicotic mass. A. L. Cochrane 


1401. The Structure of Connective-tissue Fibres. . 
(CrpoeHve BONOKHHCTEIX CTPyKTyp 
TKaHH) 

G. V. OrLovsKaya and A. L. Zamwes. Apxue [7amo- 
aozuu [Arkh. Patol.] 14, 51-59, No. 1, 1952. 8 figs. 


Collagen fibres of human skin and the reticulin fibres 
from embryonic skin and from the fibrous framework of 
the spleen were studied histologically, biochemically, and 
by means of x-ray diffraction. The transformation of 
the embryonic reticulin fibres into collagen could be 
observed both histologically and by x-ray diffraction. 
It was seen that the embryonic reticulin fibres have a 
different structure from those of the adult. It was also 
established biochemically that the reticulin absorbs less 
water from the air than collagen, and that it contains a 
greater quantity of non-combustible residue, less nitrogen, 
more sulphur, and more carbohydrate. The argento- 
philia of reticulin is probably associated with its sulphur 
content. _L. Crome 
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Bacteriology 


1402. Electron-microscopic Evidence on the Structure of 
Spirochaetes 

J. R. G. BRaprFieL_pD and B. D. Cater. Nature [Nature, 
Lond.] 169, 944-946, June 7, 1952. 3 figs., 3 refs. 


The structure of spirochaetes has been the subject of 
various highly speculative descriptions, the most extreme 

ing those in which certain authors claimed to be able 
to see an internal structure similar to that of trypano- 
somes in organisms only 0-3 in diameter. The use of 
the electron microscope, supplemented by the ultra- 
violet and phase-contrast methods, has now enabled a 
more exact study to be made, with the interesting result 
that all spirochaetes are found to possess a common 
structural feature which has not been found in any other 
type of organism. 

The authors examined various species of Leptospira 
and Treponema, including T. recurrentis and T. pallidum, 
and also Christispira balbiani from the intestine of the 
oyster. In every species the spirochaete was found to 
possess one or more fibrils wound spirally round the 
body from one end to the other, appearing sometimes 
inside and in other cases outside the cell membrane, the 
whole structure being “ reminiscent of a piece of two- 
strand electric-light flex (Fig. a), in which strand A has 
become fatter (representing the main core of proto- 
plasm) and strand B has become thinner and subdivided 
(representing the bundle of fibrils) ’’ (Fig. 6). The use 


(a) 


Diagrams of spirochaetes: (a) two-strand flex; (b) structure of 
a spirochaete, with protoplasmic core (A), spirally wound bundle 
of fibrils (B), and cell membrane enveloping A; (c) as (6), but 
with fibril bundle inside the cell membrane, as occurs in some 
spirochaetes; (d) and (e¢) alternative arrangements of A and B—in 
(d) the fibril bundle becomes shorter and in (e) it becomes longer. 


(c) (e) 


of mild tryptic digestion helped to reveal the details of 
this structure, the fibrils being much more resistant to 
trypsin than the other components of the protoplasm. 
The various species of Leptospira had only one fibril 
wound round the main core of protoplasm. T. duttoni 
contained a bundle of about 8 fibrils, and 7. recurrentis 
a bundle of 15 to 20 fibrils within a cell membrane. 
The remarkable Christispira balbiani contained a very 


large number of fibrils closely wrapped in a spirally- 
wound bundle. After death the fibrils splayed out and 
produced an appearance similar to the undulating 
membrane of trypanosomes. It is interesting that no 
trace of this fibrillar structure has been found in the 
spirilla, a group of bacteria often considered to be closely 
related to spirochaetes. 

The authors describe a simple model whereby it may 
be demonstrated that the form and behaviour of spiro- 
chaetes are consistent with the organization revealed if 
it be assumed that the fibrils are contractile and the 
protoplasmic coil elastic to some degree. Indirect 
evidence suggesting that the fibrils are in fact contrac- 
tile is provided by the fact that during tryptic digestion 
they undergo changes similar to those seen in striated 
muscle fibres. The results of this study support the view 
that spirochaetes constitute a highly specialized group, 
differing not only in their general physiology and patho- 
logy but also in their structural characteristics from other 
micro-organisms. E. Hindle 


1403. The Structural and Functional Plasticity of In- 
fluenza Virus 

W. SmitH. Lancet [Lancet] 1, 885-891, May 3, 1952. 
3 figs., 27 refs. 


1404. Poliomyelitis Virus in Blood of Orally Infected 
Monkeys and Chimpanzees 

D. M. HorsTMANN. Proceedings of the Society for Exper- 
mental Biology and Medicine [Proc. Soc. exp. Biol., 
N.Y.] 79, 417-419, March, 1952. 12 refs. 


It is suggested that failure to demonstrate the virus of 
poliomyelitis in the blood (except in one abortive human 
case and occasional cases in experimentally infected 
animals) may be due to the occurrence of a transient 
viraemia early in the incubation period of the naturally 
acquired infection, the virus having disappeared from the 
blood, by the time the clinical signs of paralysis appear. 
In experiments designed to test this hypothesis and 
carried out at Yale University School of Medicine 10 
cynomolgus monkeys and 4 chimpanzees were infected 
by the oral administration of poliomyelitis virus from 
the spinal cords of infected monkeys. On each of the 
following 5 to 7 days, blood was taken from the femoral 
vein, heparinized, centrifuged at 2,000 revolutions per 
minute, and then frozen solid. The middle section of 
the tube, containing about equal quantities of plasma, 
erythrocytes, and the buffy coat, was cut out and tested 
for the presence of virus by intracerebral inoculation 
into rhesus monkeys. 

No virus was detected in the blood of 3 of the 10 
cynomolgus monkeys, although the animals became 
paralysed. Virus was present in the blood of the remain- 
ing 7 on the 4th or Sth day; of these, 3 showed no signs 
of illness, whereas in the remaining 4 paralysis was mani- 
fest by the 11th, 8th, 9th, and 9th days respectively. Of 
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4 chimpanzees none became paralysed, although in 3 
cases the virus was present in the blood on the 4th or 
5th day. Viruses of the Brunhilde and Lansing types 
seemed to behave alike. R. Hare 


SEROLOGY 


1405. Complement Fixation Tests with Homologous and 
Heterologous Types of Coxsackie Virus in Man 

L. M. Krarrand J. L. Metnick. Journal of Immunology 
[J. Immunol.] 68, 297-310, March, 1952. 6 figs., 17 refs. 


Sera from 3 different groups of patients were tested for 
complement fixation and virus neutralization against 
homologous and heterologous strains of Coxsackie virus. 
The groups were: (1) 5 proven cases of Coxsackie infec- 
tion among laboratory personnel; (2) 42 cases of para- 
lytic disease occurring during a poliomyelitis epidemic in 
Pennsylvania in 1949; and (3) 36 cases of miscellaneous 
paralytic and non-paralytic infections from Ohio and 
Idaho in 1947. 

In Group 1 both homologous and heterologous 
complement-fixing antibodies were produced. In 
Groups 2 and 3 it was not possible to correlate the 
pattern of antibody production with: (a) a paralytic or 
non-paralytic type of illness; (6) success or failure to 
isolate Coxsackie virus; or (c) success or failure to isolate 
poliomyelitis virus. 

The relation between complement-fixing and neutral- 
izing antibodies and between homologous and hetero- 
logous antibodies is variable and difficult to interpret. 
When Coxsackie virus cannot be isolated, serological 
tests are of doubtful value in diagnosis. 

M. H. Salaman 


1406. Diagnosis of Herpes Simplex Infections by the 
Complement Fixation Test 

D. C. Gaypusek, M. L. Rospins, and F. C. Rossins. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 149, 235-240, May 17, 1952. 17 refs. 


The authors describe a complement-fixation test for 
the diagnosis of herpes simplex infections, the antigens 
used being amniotic or allantoic fluid from eggs infected 
with the virus. In primary herpetic infections (eczema 
herpeticum and acute gingivo-stomatitis) in infants and 
children fourfold or greater rises in complement-fixing 
antibody titre were observed.. Antibody appeared by 
the 4th day, and in some cases persisted for 15 months 
without further attacks or exacerbations of the disease. 
A similar rise was produced in the serum of rabbits and 
guinea-pigs infected with the virus. Children and adults 
who were subject to recurrent outbreaks of herpes labialis 
had significant serum antibody titres, but there was no 
regular rise or fall in titre with overt attacks. Significant 
titres were seldom observed in patients without history 
of herpes labialis. In certain diseases, including 
generalized vaccinia, herpangina (due to Coxsackie 
virus), and erythema multiforme exudativum, no change 
in herpes antibody titre was observed. Some, but not 
all, cases of recurrent stomatitis and oral (aphthous) 
ulceration showed significant herpes antibody titres. 
There was a regular correspondence between herpes 


complement-fixing and virus-neutralizing titres, and the 
authors claim that the complement-fixation test is a 
reliable and simple diagnostic test. M. H. Salaman 


1407. Complement Fixation Tests as an Aid in the Dif- 
ferential Diagnosis of Extra-intestinal Amebiasis 

S. C. McCDEARMAN and W. B. DUNHAM. American 
Journal of Tropical Medicine and Hygiene [Amer. J. trop 
Med. Hyg.] 1, 182-188, March, 1952. 11 refs. 


The authors describe the results of a complement- 
fixation test for extra-intestinal amoebiasis which was 
carried out on 2,592 persons at a hospital in Memphis, 
Tennessee. Of this number, 2,329 were patients and 
263 were members of the staff who served as controls. 
Among the patients, 22 were suffering from extra- 
intestinal amoebiasis (liver or lung), 187 had intestinal 
amoebiasis only, while in 2,120 amoebiasis was doubtful 
or absent. 

For the test, sheep erythrocytes and three 50°% units of 
guinea-pig complement with a fixation period of 4 hours 
in the refrigerator and an antigen prepared from Ent- 
amoeba histolytica were used. The human sera were 
removed from the clot within 24 hours of the patients’ 
being bled. A test was regarded as positive if there was 
up to 50% haemolysis in the tube containing a dilution 
of the serum of | in 2 or higher. Positive reactions were 
obtained in 86% of the cases of extra-intestinal amoebia- 
sis, in 15% of cases of intestinal amoebiasis, and in 0-7% 
of cases with equivocal infection or without amoebiasis; 
in all the controls the reactions were negative. 

C. A. Hoare 


1408. A Method for the Determination of Antibacterial — 
Potency of Serum during Therapy of Acute Infections. 
A Preliminary Report 

A. M. FisHer. Bulletin of the Johns Hopkins Hospital 
[Bull. Johns Hopk. Hosp.] 90, 313-320, April, 1952. 
16 refs. 


To determine the antibacterial potency of the sera of 
patients given various antibiotics or mixtures of them the 
author recommends the following test. Twofold dilu- 
tions of serum obtained by allowing samples of the 
patient’s blood to clot are made in a convenient culture 
medium in sterile Wassermann tubes in volumes of 0-5 
to 1:0 ml. One drop (0-05 ml.) of a dilution of a 
bacterial culture containing 200 to 2,000 of the organisms 
under test is added to each serum dilution; the mixture 
is incubated overnight at 37°C. and subcultured on 
to blood-agar plates. The antibacterial titre is the 
reciprocal of the highest dilution of serum that kills all 
the organisms. 

The author claims that the method is much more 
convenient than the conventional filter-disk and dilution 
techniques for sensitivity to antibiotics, and that the 
results in patients suffering from bacteriaemia are of 
value in prognosis. He is particularly impressed by the 
information so obtained on the synergistic effect of 
certain antibiotics, and by the suggestion of over- 
treatment with penicillin afforded by the existence of a 
** prozone ”’ in his test. C. L. Oakley 
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Pharmacology 


1409. An Evaluation of Banthine in Hyperhidrosis 

A. G. ZupKo. Journal of the American Pharmaceutical 
Association [J. Amer. pharm. Ass. (Sci. ed.)| 41, 212-215, 
April, 1952. 6 refs. 


The author reports the results obtained with ““banthine ” 
methyl 
bromide; methantheline) for 4 to 6 months in 44 patients 
suffering from hyperhidrosis and in 4 normal subjects. 
Relief lasting 4 hours was obtained in 40 patients after 
each 50-mg. dose given twice or three times daily, with 
an extra dose in the evening if necessary. Tolerance to 
the drug developed in 4 patients after 6 weeks’ administra- 
tion, even with increased dosage. Two patients with 
severe hyperhidrosis took 200 mg. daily without relief. 
Occasional mild side-effects included headache, constipa- 
tion, heartburn, mydriasis, and dysuria. All the patients 
experienced a bitter taste and dryness of the mouth while 
taking the drug, but these effects wore off or were tolera- 
ted in all except one patient, who had to discontinue the 
drug because of excessive dryness of the mouth. The 
haematopoietic system, basal metabolism, and cardiac 
function were unaffected. I. Ansell 


1410. The Effect of Theophylline with Ethylenediamine 
(Aminophylline) on Cerebral Hemodynamics in the Pres- 
ence of Cardiac Failure with and without Cheyne—Stokes 
Respiration 

J. H. Moyer, S. I. Mitier, A. B. TASHNEK, R. BowMAN, 
and C. P. Smiru. Journal of Clinical Investigation [J. 
clin, Invest.] 31, 267-272, March, 1952. 1 fig., 12 refs. 


It has been observed that although aminophylline 
increases cardiac output in patients with heart failure, 
in normal subjects it decreases the cerebral blood flow. 
To clarify the problem the authors have studied the 
cerebral haemodynamics of 16 patients in cardiac failure, 
4 of whom had Cheyne-Stokes respiration. Cerebral 
blood flow, oxygen consumption, and vascular resistance 
were estimated by the nitrous oxide method described by 
Kety and Schmidt (J. clin. Invest., 1948, 27, 476) before 
and 5 minutes after intravenous injection of 0-5 g. 
aminophylline. In 6 patients a further determination 
was made 45 minutes after the injection. 

The initial values of cerebral blood flow were below 
normal in all patients; after the administration of amino- 
phylline the cerebrovascular resistance increased and the 
flow was further reduced in all but one patient. In 5 
patients the blood flow fell to 50% of the normal level, 


though this did not obviously affect mental acuity. - 


Decrease in the flow was accompanied by an increase in 
the difference of oxygen content in the blood entering 
and leaving the brain, but compensation was not com- 
plete and there was a decrease in cerebral oxygen utiliza- 
tion. Respiratory rate did not increase significantly, but 
the depth of respiration increased and gaseous exchange 
in the lungs improved. In 3 of the 4 patients with 
Cheyne-Stokes respiration normal rhythm returned after 
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they had been given aminophylline; cerebral blood flow 
was reduced by the drug in the same way as in patients 
with normal respiratory rhythm. 

The authors conclude that as there is no significant 
decrease in the carbon dioxide content of the blood 
entering and leaving the brain, the increase in cerebro- 
vascular resistance is caused by the vasoconstrictor action 
of aminophylline upon the cerebral vessels. They sug- 
gest that respiratory stimulation is caused by direct 
action of the drug upon the respiratory centre, or that 
haemostasis in the medulla causes accumulation of 
carbon dioxide and secondary stimulation of the respira- 
tory centre. The fact that the effect on the cerebral cir- 
culation lasts for at least an hour is regarded as an indica- 
tion that it is not a transient response during cardio- 
vascular haemodynamic adjustment. L. G. Goodwin 


1411. The Effect of L-Epinephrine and L-Nor-epinephrine 
upon Cerebral Circulation and Metabolism in Man 

B. D. Kina, L. Soko.orr, and R. L. WECHSLER. Journal 
of Clinical Investigation [J. clin. Invest.] 31, 273-279, 
March, 1952. 23 refs. 


The actions of adrenaline and noradrenaline upon the 
cerebral blood flow, oxygen consumption, and vascular 
resistance were studied by the nitrous oxide method in 
16 subjects with a normal cardiovascular system. The 
two drugs were infused intravenously in saline (contain- 
ing 4 and 8 pg. per ml. respectively) until the desired 
pressor response was obtained. 

Noradrenaline caused no subjective sensations apart 
from a sense of forceful heart-beat, although the pressor 
action was more potent than that of adrenaline. The 
pulse rate slowed. Despite a rise in mean arterial blood 
pressure from 91 to 117 mm. Hg, the mean cerebral 
blood flow decreased from 61 to 56 ml. per 100 g. per 
minute as a result of increase in cerebrovascular resist- 
ance. There was no change in cerebral oxygen con- 
sumption. Adrenaline, on the other hand, caused pal- 
pitation, tremor, and excitement or apprehension. The 
pulse rate increased and the mean arterial pressure rose 
from 91 to 109 mm. Hg. The cerebral blood flow in- 
creased from 50 to 61 ml. per 100 g. per minute, which 
was accounted for by a lack of increase in cerebrovascular 
resistance during hypertension. Cerebral oxygen con- 
sumption was increased, so that the brain shared in the 
general increase in metabolism produced by adrenaline. 

Pure synthetic samples of the drugs were used, and the 
authors consider that the results of earlier work, in which 
cerebral vasoconstriction has been observed after the 
administration of adrenaline, may be accounted for by 
the use of impure specimens of the drug from animal 
sources and by differences in technique. They consider 
that noradrenaline may be dangerous because of the 
possibility of causing a decrease in cerebral blood flow if 
the cerebrovascular resistance increases out of proportion 
to the rise in arterial pressure. L. G. Goodwin 
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Chemotherapy 


1412. The Effect of Hydrazine Derivatives of isoNicotinic 
Acid on the Infection of Mice with M. tuberculosis var. 
bovis 

E. GRUNBERG and R. J. ScHNiTzER. Yale Journal of 
Biology and Medicine [Yale J. Biol. Med.] 24, 359-365, 
April, 1952, 10 refs. 


To study the anti-tuberculosis activity of the hydrazine 
derivatives of isonicotinic acid, mice were experimentally 
infected intravenously with a culture of the Ravenel 
strain of Mycobacterium tuberculosis var. bovis. Some 
of the animals were fed for 21 days [presumably starting 
immediately after infection] on a diet containing various 
amounts of the drug to be tested and were then observed 
for a further 21 days, and other animals received the 
medicated diet for 28 days and were observed for an 
additional 72 days. Post-mortem examination was 
carried out both on the animals which survived the 
observation period and on those which died during the 
experiments. Lung cultures were grown on egg—potato 
medium and lung sections examined histologically. 

It was found that in mice receiving “ rimifon”’ (iso- 
nicotinic acid hydrazide) and “* marsilid ’’ (1-isonicotinyl- 
2-isopropyl hydrazine) the survival period was increased 
and the extent of the lesions reduced as compared with 
untreated animals. The glucosyl derivative of rimifon, 
in doses of 250 mg. per kg. body weight per day, appeared 
to be equal in effect to rimifon itself, although in lower 
doses (25 mg. per kg. per day) it was less effective, as 
shown by extended observation time and by cultivation 
of the lungs. 

Streptomycin, even at the dosage level of 150 mg. per 
kg. per day, was inferior to the hydrazine derivatives of 
isonicotinic acid. Its apparent effect on the survival 
time is considered to lose significance when the total 
number of survivors at the end of the extended survival 
time and the presence of specific lesions are taken into 
account. 

It is suggested that the effect of rimifon and of marsilid 
may be due to direct action on the viability of the 
tubercle bacilli. J. W. Czekalowski 


1413. A Further Contribution to the Experimental 
Chemotherapy of Tuberculosis (‘‘ Neoteben ”’, isoNicotinic 
Acid Hydrazide). (Ein weiterer Beitrag zur experi- 
mentellen Chemotherapie der Tuberkulose (Neoteben)) 
G. DomsacK, H. A. Orre, and W. SIEFKEN. Deutsche 
Medizinische Wochenschrift [Dtsch. med. Wschr.] 17, 
573-578, May 2, 1952. 4 refs. 


In a series of animal tests made with thiacetazone 
(“* conteben ”’), streptomycin, and PAS the authors found 
that thiacetazone in therapeutic doses does not produce 
liver damage. Fatty liver is due to the action of the 
tubercle bacilli; even heat-killed bacilli can produce 
severe fatty degeneration of the liver in guinea-pigs and 
rabbits. The sudden destruction of large numbers of 
tubercle bacilli in the body may lead to severe reactions 


and to tissue damage. Conteben should therefore be 
given in small doses of 25 to 50 mg. per day at first, 
gradually increasing to 100 to 150 mg.; eventually 200 to 
300 mg. may be given daily for short periods of 8 to 10 
days. Extensive culture experiments, with and without 
the addition of p-aminobenzoic acid as a growth factor, 
showed the superiority of conteben over streptomycin 
and PAS as a growth-inhibiting agent. Experimental 
tuberculosis in guinea-pigs responded much better to a 
combination of streptomycin and conteben than to any 
single antibiotic. 

Tests in vitro with isonicotinic acid hydrazide (“‘ neo- 
teben ’’) showed it to have far stronger growth-inhibiting 
power than any other antibiotic, and animal experiments 
confirm the superiority of neoteben over the older drugs. 
Streptomycin-resistant strains remain sensitive to conte- 
ben. If a blood sample is taken 3 hours after oral 
administration of 0-5 g. neoteben (or 6 hours after 0-75 g.) 
the serum shows complete inhibition of growth of tubercle 
bacilli on Hohn’s egg culture medium, up to a dilution 
of the serum of 10%. Neoteben is excreted in the urine; 
after 3 doses of 0-1 g. or 0-2 g. per day the urine showed a 
marked bacteriostatic effect. [But Bjérnesj6 in 1951 
showed the bacteriostatic effect of ordinary human urine, 
without any previous medication, on tubercle bacilli. 
The paper is particularly well illustrated, partly by 
coloured plates.] E. G. W. Hoffstaedt: 


ANTIBIOTICS 


1414. The Hydriodide of Diethylaminoethyl Ester of 
Penicillin G, Neo-penil. I. A Comparative Study of 
Plasma Concentrations and Urinary Recoveries with 
Procaine Penicillin 

H. F. Firppin, W. V. Matteucci, N. H. SCHIMMEL, L. E. 
BARTHOLOMEW, and W. P. Bocer. Antibiotics and 
Chemotherapy [Antibiot. and Chemother.] 2, 208-214, 
April, 1952. 5 figs., 10 refs. 


In a general search for a form of penicillin salt for use 
in respiratory disease the diethylaminoethyl ester of 
benzyl penicillin was prepared both as the hydrochloride 
and as the hydriodide. The latter [known as “ neo- 
penil ’’ in the U.S.A. and as “‘ estopen ”’ in Great Britain] 
was found to have the unique property of marked 
diffusibility into pulmonary tissues. 

In this paper from the University of Pennyslvania 
School of Medicine are reported the comparative 
plasma concentrations and urinary recovery rates follow- 
ing the administration of neo-penil and procaine peni- 
cillin to the same patients. Intramuscular injections of 
neo-penil gave rise to lower and less prolonged plasma 
concentrations than those resulting from a similar dose 
of procaine penicillin. These results were correlated 
with an average urinary recovery rate for neo-penil of 
30% and for procaine penicillin of 67%. With both types 
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of penicillin the major portion is excreted in the urine 
within the first 12 hours after the injection. The hydro- 
chloride of the ester administered orally is poorly 
absorbed, and gives rise to lower plasma concentrations 
and consequently lower urinary recovery rates than a 
similar dose of potassium benzyl penicillin administered 
orally. 

The plasma concentrations resulting from intra- 
muscular injections of neo-penil are enhanced 2- to 4- 
fold by the oral administration of ** benemid ”’ (a benzoic 
acid derivative) in doses of 0-5 g. every 6 hours for 24 
hours before the injection of the antibiotic. 

A, W. H. Foxell 


1415. Interference of Aureomycin with the Activity of 
Penicillin in vivo 

P. BARTELL. Journal of Infectious Diseases [J. infect. 
90, 273-278, May-June, 1952. 4 figs., 5 refs. 


The experiments described in this paper were designed 
to determine if the inhibitory effect of aureomycin on the 
activity of penicillin, which has been shown to occur in 
vitro, could also be demonstrated in vivo. The factors 
which influence such interference were also investigated. 
The test organism employed throughout this study was 
Streptococcus pneumoniae Type I. 

It was found that penicillin produced a more rapid 
decrease in the pneumococcal bacteriaemia experi- 
mentally induced in mice than did aureomycin. It 
became apparent, however, that when penicillin was 
administered simultaneously with aureomycin it did not 
exert its full activity. 

The degree of interference was found to depend on, and 
to be conditioned by: (1) the sequence of administra- 
tion; and (2) the length of the interval between the in- 
jection of the two antibiotics. When penicillin was in- 
jected before aureomycin the degree of interference was 
diminished, while change in the sequence of administra- 
tion resulted in an increased degree of inhibition. The 
degree of antagonism between the two drugs increased 
in proportion to the reduction in the interval between 
their administration, and vice versa. The best results 
were obtained when aureomycin was given 4 hours after 
the injection of penicillin, the survival rate of the mice 
being double that observed when the two antibiotics 
were given simultaneously. 

The author concludes that the inhibition of the action 
of penicillin by aureomycin does not preclude the com- 
bined use of these antibiotics, but that their simultaneous 
administration reduces the chances of achieving the full 
therapeutic effect of such a combination. 

J. W. Czekalowski 


1416. The Use of Chloromycetin Palmitate in Infants and 
Children: a Preliminary Report . 

S. Ross, F. G. Burke, and E. C. Rice. Antibiotics and 
Chemotherapy [Antibiot. and Chemother.] 2, 199-207, 
April, 1952. 1 fig., 2 refs. 


Chloramphenicol palmitate is an ester of chloram- 
phenicol containing 57-6% of the base. It is completely 
lacking in the bitter taste found in crystalline chlor- 
amphenicol and hence is eminently suitable for infants 


and children. Its antibiotic activity depends upon the 
hydrolysis of the ester to the free-alcohol form (chlor- 
amphenicol). The rate and degree of hydrolysis is 
probably aided by emulsification through the action of 
bile and the splitting action of intestinal lipase. The 
dehydration present in some of the infants did not affect 
hydrolysis of the ester. In this investigation it was 
found that administration of the compound resulted in 
lower biood levels, less rapid absorption, and more pro- 
longed assayable blood levels than those following 
administration of the same dose of crystalline chlor- 
amphenicol. Higher blood levels were obtained in fasting 
subjects than those noted when the ester was given 
after food. 

At the Children’s Hospital, Washington, D.C., 40 
children with a variety of enteric and respiratory diseases 
were treated with doses of 250 mg. of chloramphenicol 
palmitate (140 mg. of chloramphenicol base) every 4 
hours; all the children accepted the drug readily. The 
results were comparable with those obtained in the treat- 
ment of similar cases with crystalline chloramphenicol. 
The authors recommend a dose of 100 to 150 mg. of 
chloromycetin base per kg. body weight in 24 hours on 
a 4- to 6-hour dosage schedule. This dosage assures 
a fairly constant therapeutic blood concentration ranging 
between 10 and 20 yg. per ml. or above in most cases. 
There was no evidence of toxicity in any of these 40 
young patients. A, W. H. Foxell 


1417. Chloromycetin Palmitate—a Synthetic Ester of 
Chloromycetin 

A. J. GitazKo, W. H. EpGerton, W. A. and 
W. R. Lenz. Antibiotics and Chemotherapy [Antibiot. 
and Chemother.] 2, 234-242, May, 1952. 4 refs. 


The properties of the palmitic acid ester of “‘ chloro- 
mycetin ”’ (chloramphenicol) are described. This com- 
pound has no appreciable antimicrobial activity but is 
readily hydrolyzed by the enzymes in the duodenum with 
the release of chloromycetin in an active form. This 
hydrolysis also occurs in vitro with duodenal secretions, 
with various tissues of the rat, and with esterase and lipase 
preparations. The blood levels and urinary excretion of 
nitro compounds in human subjects were investigated 
after the oral administration of chloromycetin palmitate, 
with the demonstration of therapeutic levels of chloro- 
mycetin. The experimental results indicate that this 
ester is first hydrolyzed in the small intestine with the 
formation of chloromycetin, following which the chloro- 
mycetin is absorbed into the body and metabolized in 
the same manner as chloromycetin from any other 
source.—[Authors’ summary.] 


1418. Aplastic Anemia due to Chloramphenicol 
E. L. Loyp. Antibiotics and Chemotherapy {Antibiot. 
and Chemother.] 2, 1-4, Jan., 1952. 1 fig., 3 refs. 


1419. Globicin, a New Antibiotic from Bacillus subtilis, 
morphotype globigii 

L. QuINN. Antibiotics and Chemotherapy [Antibiot. and 
Chemother.) 2, 221-224, April, 1952. 16 refs. 


Infectious Diseases 


1420. Hospital Cross-infections with Staphylococci Re- 
sistant to Several Antibiotics 

S. K. R. CLarke, P. G. DALGLEISH, and W. A. GILLESPIE. 
Lancet [Lancet] 1, 1132-1134, June 7, 1952. 22 refs. 


The authors report an investigation into the incidence 
of antibiotic-resistant staphylococci at the Bristol Royal 
Infirmary. The organisms were tested against sul- 
phonamides, penicillin, streptomycin, chloramphenicol, 
aureomycin, and terramycin. Of 25 resistant strains of 
organism isolated from the blood, urine, and sputum, 
and also from wounds, 14 were resistant to all the test 
substances, 5 were sensitive to chloramphenicol only, and 


6 to aureomycin and terramycin only. Nearly all the 


cases of staphylococcal infection came from two surgical 
wards, and it was found that most of the staphylococci 
isolated from nasal swabs, air, and dust in these wards 
gave a similar pattern of antibiotic resistance. In other 
wards a smaller proportion of resistant organisms was 
found; and nasal swabs from out-patients contained 
staphylococci which were nearly all sensitive to anti- 
biotics (3 out of 40 strains being resistant to penicillin 
only). The authors consider that this indicates the fre- 
quency with which cross-infection is the means of propa- 
gating resistant organisms. They also found that anti- 
biotics were used much more freely in the “ infected ”’ 
wards, and suggest that the indiscriminate use of these 
drugs tends to increase the spread of antibiotic-resistant 
infections. Phage-typing showed that the resistant 
organisms belonged mainly to phage patterns 53+ and 
7/47/53/54+, indicating a spread of these types through 
the wards. R. F. Jennison 


1421. The Symptoms, Diagnosis, and Treatment of 
Toxoplasmosis in Adults. (Zur Diagnose, Klinik und 
Therapie der Erwachsenentoxoplasmose) 

H. FRANKE and H. G. Horst. Zeitschrift fiir Klinische 
Medizin [Z. klin. Med.] 149, 255-320, April 18, 1952. 
13 figs., bibliography. 


The authors analyse 44 cases of toxoplasmosis in adults 
treated in the medical unit of the Wiirzburg University 
Hospital. In 14 cases the infecting organism was demon- 
strated microscopically; in the remainder the clinical 
picture was confirmed by the Sabin—Feldman serological 
test. In one case the patient was one of 5 siblings 
to whom the infection had been transmitted through the 
maternal blood stream. 

The cases could be classified clinically into three 
groups: (1) those in which the condition resembled 
encephalitis, encephalomyelitis, or meningitis; (2) a 
septicaemic group, with a rash similar to that seen in 
typhus fever; and (3) a group with skin lesions similar 
to those of erythema nodosum and accompanied by 
lymph-node enlargement. 

Good results were obtained from treatment with anti- 
biotics and intravenous sulphonamide therapy, especially 
when instituted early in the disease. W. G. Harding 


VIRUS INFECTIONS 


1422. An Outbreak of Encephalitis, Possibly due to 
Poliomyelitis Virus 

A. M. Barrett, D. GAIRDNER, and A. M. MCFARLAN. 
British Medical Journal [Brit. med. J.) 1, 1317-1322, 
June 21, 1952. 5 figs., 12 refs. 


An outbreak of encephalitis affecting 8 children aged 
5 years or younger is described. All cases occurred in 
the course of four weeks in the summer of 1949; 7 of 
the children lived in an isolated row of houses in rural 
Cambridgeshire and represented one-third of the child 
population under the age of 6 in this community. The 
remaining child lived on a farm two miles away. The 
clinical features were somnolence, extrapyramidal rigidity 
and tremor, and spastic paralyses; flaccid paralyses were 
notably absent. The only lower motor-neurone lesion 
was a 6th nerve palsy in one case. There was no marked 
pleocytosis in the cerebrospinal fluid in the 4 cases in 
which the fluid was examined: 2 children died, and the 
results of histological examination of their brains were 
essentially similar. 

Of the known forms of encephalitis three had to be 
considered: poliomyelitis, encephalitis lethargica, and 
the group comprising Japanese B, Australian X, St. 
Louis, and equine encephalitis. The clinical picture was 
so unlike that of typical poliomyelitis that this diagnosis 
was not seriously considered until the presence of polio- 
myelitis virus was demonstrated by intracerebral inocu- 
lation into monkeys of samples of the pooled faeces of 
3 cases occurring in one family and of one other case. 
In the 2 fatal cases no virus was demonstrable. The 
importance of the finding of the virus in the faeces cannot 
be assessed without knowing the incidence in the general 
population at the time, but it is likely that this was low 
because there was a low incidence of poliomyelitis in 
Cambridgeshire in 1949 and the years before. There 
had been no cases in the vicinity before the outbreak of 
this illness, but a typical case of poliomyelitis occurred 
at the end of the 4-week period in a woman living a mile 
distant from the farm. Epidemiologically, the outbreak 
was compatible with poliomyelitis, though not typical 
of it; in particular the incidence was much higher than 
usual. 

Histological examination showed that the distribution 
of lesions in the fatal cases closely resembled that of 
poliomyelitis, but the relative severity of involvement of 
the different parts of the affected tissues was quite 
atypical. The slightness of the changes in the spinal 
cord compared with those in the brain was an important 
obstacle to the diagnosis of poliomyelitis. However, in 
character as distinct from distribution the histological 
changes were identical with those usually seen in polio- 
myelitis. The diagnosis of encephalitis lethargica was 
suggested by the clinical features of somnolence and 
extrapyramidal tremor and rigidity. But various other 
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features were against it: the onset was sudden, there was 
only one case of cranial-nerve palsy, the cells in the cere- 
brospinal fluid were mainly polymorphonuclear whereas 
lymphocytes are typically found even in acute cases of 
lethargic encephalitis, and there were no sequelae in the 
6 survivors. Histologically, the distribution of lesions 
was compatible with lethargic encephalitis, but their 
character was that of an inflammatory reaction more in- 
tense than the reaction usually seen in that disease, and 
more suggestive of poliomyelitis. 

The characteristics of the other four forms of en- 
cephalitis are discussed. The authors conclude either 
that the outbreak was one of poliomyelitis with several 
very unusual features, or that it was an example of some 
hitherto undescribed encephalitis. They tend to favour 
the former view. Marianna Clark 


1423. Pulmonary Function in Patients Convalescing from 
Acute Poliomyelitis with Respiratory Paralysis 

D.S. Lutas and F. Plum. American Journal of Medicine 
[Amer. J. Med.] 12, 388-396, April, 1952. 1 fig., 16 refs. 


The physiological effects of respiratory paralysis follow- 
ing poliomyelitis were studied at the New York Hospital-— 
Cornell Medical Center in 12 patients whose disability 
ranged from slight to severe, and in some of whom 
respiratory paralysis had been serious enough to require 
treatment by respirator, rocking bed, or even tracheo- 
tomy. Fluoroscopic examination provided an accurate 
means of estimating functional disability. Vital capacity 
was more impaired than maximum breathing capacity. 
Functional residual air was increased in several cases to 
an .extent suggestive of emphysema, but this was 
accounted for by the inability of the patient to complete 
expiratory movements without the aid of accessory 
muscles, particularly of the abdominal wall. Poor pul- 
monary ventilation was suggested by reduced alveolar 
and arterial oxygen tension and by slightly increased 
arterial and alveolar carbon dioxide tension with acidosis. 
The authors found no evidence that the use of respirators 
damaged the lungs and so contributed to the respiratory 
disability. J. Robertson Sinton 


1424. The Prognosis in Infective Hepatitis. (De prog- 
nose van infectieuze hepatitis) 

J. L. A. Peurz. Nederlandsch Tijdschrift voor Genees- 
kunde [Ned. Tijdschr. Geneesk.] 96, 807-811, April 5, 
1952. 


The difference between infective and serum hepatitis is 
discussed. The former infection may occur either by the 
oral or by the parenteral route, whereas in serum hepatitis 
only the parenteral route is possible. Incubation time 
also differs and is a great aid to differential diagnosis; in 
serum hepatitis it is 3 to 4 times as long as in infective 
hepatitis and may vary from 56 to 134 days. Moreover, 
in serum hepatitis the virus may be detected in the blood 
even before the acute stage. In both cases, however, 
clinical symptoms are very similar, and treatment follows 
the same lines. 

The prognosis in infective hepatitis depends on the 
type of virus, the mode and site of infection, and the 
resistance of the patient. General treatment is of greatest 


importance, consisting in rest in bed and a diet poor in 
fat and high in protein and carbohydrate to which the 
vitamin-B complex and methionine or choline are added. 

Of all drugs aureomycin appears to be the least toxic 
and most effective in abbreviating the course of the illness, 
but it must be administered at the earliest possible stage. 
However, owing to variation in incubation time and 
appearance of icterus it is very difficult to diagnose 
hepatitis during the first few days and consequently to 
assess the value of drugs in reducing the duration of 
the disease. Prognosis in children is usually good, 
although an apparently light attack may end fatally; con- 
versely, patients in very poor condition may recover. 
Mortality in adults is approximately 0-2%; death occurs 
usually within the first 10 days. In some cases, especially 
when work is resumed too soon, an apparently quiescent 
hepatitis may flare up again and prove fatal. Thus 
prognosis largely depends on after-care. Hepatitis may 
suddenly develop into acute or subacute liver atrophy or 
into cirrhosis. In both cases prognosis is poor. Age 
and the abuse of alcohol are important factors. Of 1,140 
patients investigated in Copenhagen in 1946, 17 died and 
14 developed chronic liver damage; of these all but 2 
were women above the age of 40, and it is stressed that 
the prognosis is more serious in the menopausal period. 
The reason why age apparently plays a part in the 
severity of the outcome is not clear, but it has been 
suggested that as pituitary and oestrogenic activity 
decreases the liver becomes more vulnerable. 

E. S. Fountain 


1425. Tattooing as Possible Means of Transmitting Viral 
Hepatitis 

A. C. S. Hopson, D. E. FRAser, and N. H. NEwMAN. 
British Medical Journal (Brit. med. J.| 1, 111-112, May 24, 
1952. 6 refs. 


1426. Vitamin K in the Treatment of Acute Hepatitis 
H. O. MossperG. British Medical Journal (Brit. med. J.] 
1, 1382-1384, June 28, 1952. 4 figs., 9 refs. 


In a study of the part played by vitamin K in main- 
taining the prothrombin level in the blood, alternate 
patients admitted to the Hospital for Communicable 
Diseases, Stockholm, with suspected hepatitis were given 
this vitamin (“‘ K-vimin”’: water-soluble 2-methyl-1:4- 
naphthoquinone tetrasodium diphosphate) in doses of 
0-01 g. 3 times a day by mouth. The other patients 
served as controls and were given a placebo. 

There were 87 cases of acute hepatitis in the treated 
group and 91 controls. There was no statistically 
significant difference between the two groups with regard 
to length of stay in hospital, icterus index, or thymol 
reaction. The prothrombin values of the cases of mild 
or moderate hepatitis in both the treated and the control 
groups were the same, but of patients with severe hepatitis 
those in the treated group showed definitely higher values 
than did the controls. Vitamin-K administration also 
raised the prothrombin value in cases of obstructive 
jaundice. 

From this investigation the author concludes that a 
liver damaged by severe hepatitis is still able to syn- 
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thesize prothrombin, and that low prothrombin values 
are due to defective vitamin-K absorption from the 
intestinal tract. There was no evidence of any difference 
in the ability to synthesize prothrombin as between the 
cases of obstructive jaundice and those of acute hepatitis. 
W. H. Horner Andrews 


BACTERIAL INFECTIONS 


1427. The Treatment of Typhoid Fever with Chlor- 
amphenicol in the Light of Two Years’ Experience. (La 
terapia antitifica con cloramfenicolo sotto la critica di 
due anni di esperienza) 

A. M. CAvaALLotti. Minerva Medica [Minerva med., 
Torino] 43, 1006-1010, May 14, 1952. 19 refs. 


The author reviews the results of treatment with chlor- 
amphenicol in 60 cases of typhoid fever in children during 
1950-1. The use of a loading dose (50 to 60 mg. per 
kg. body weight given in 2 to 6 hours) was found to pro- 
duce collapse in some cases, and omission of this prac- 
tice much reduced the incidence of this complication. 
Disturbance of specific immunity is said not to be im- 
portant, but the possibility that non-specific immunity is 
disturbed is suggested, as in 7 cases _ tuberculosis 
developed. 

The patients were divided into three groups: (1) those 
given chloramphenicol only; (2) those who received 
antityphoid vaccination as soon as the temperature had 
fallen; and (3) those vaccinated while febrile. Relapse 
occurred in 15% of the first group and in 7% of the 
second; in the third group no relapse was observed. 
{No absolute figures are given.] Other complications 


were a meningitic reaction in 2 cases and myocardial 


damage in2. 

On the basis of this experience it is recommended 
that in cases of typhoid fever a loading dose of chlor- 
amphenicol should never be given, but that the drug 
should be administered in doses of 0-25 g. 6 to 8 times 
daily according to age (not to weight) during the febrile 
stage, and of 1 to 1-5 g. daily, to a total of 20 to 25 g., 
after the temperature has become normal. The patient 
should be given vaccine therapy at the same time, intra- 
venously unless there is circulatory failure. The admini- 


. Stration of penicillin is also advised during the febrile 


stage and for the first few days after the temperature has 
fallen to normal. 
[The mortality in this series is not stated.] 
W. A. Bourne 


1428. Scarlet Fever. Evaluation of Continuous and 
Intermittent Penicillin Therapy 

P. L. Matuieu, B. J. MATHIEU, and E. J. West. Ameri- 
can Journal of Diseases of Children [Amer. J. Dis. Child.] 
83, 628-636, May, 1952. 10 refs. 


Penicillin was used in the treatment of 386 patients, 
nearly all children, in the acute stage of scarlet fever at 
the Charles V. Chapin and Rhode Island Hospitals, 
Providence, R.I. They were divided into two groups: 
(1) the first 119 were treated with 20,000 to 40,000 units 
of aqueous penicillin intramuscularly 3-hourly for 7 days; 


and (2) the remaining 267 were given 300,000 units of 
procaine penicillin intramuscularly every 24 hours for 
7 days. Age distribution, bacteriological findings in 
throat and nose swabs, duration of fever, and incidence 
of strawberry tongue and of a history of exposure to 
scarlet fever in the two groups were approximately the 
same. Classification into mild, moderate, and severe 
cases according to defined standards showed a slightly 
higher proportion of severe cases and relatively fewer 
mild cases in Group 1, but this was probably of little 
importance for the evaluation and comparison of results 
as the vast majority in both groups were mild and 
moderate cases. 

The results in both groups were highly satisfactory and 
were practically identical. In‘more than 95% of all cases 
fever disappeared within 72 hours of admission. The 
duration of the rash was not affected by either method 
of penicillin therapy. Mild urinary changes occurred 
only during the first week, and there was no instance of 
true glomerulonephritis. But it is the rate of disappear- 
ance of streptococci from the nasopharynx which affords 
a true measure of the effectiveness of penicillin therapy. 
Nose and throat were free of the organism in 89% of 
cases after 24 hours and in 97% after 48 hours in Group 1, 
and in 90% after 24 hours and 97% after 48 hours in 
Group 2. The incidence of complications in Group 1 
was 9%, and in Group 2 8-8%—very low figures. 
Repeated determinations of the erythrocyte sedimenta- 
tion rate and examination of electrocardiograms failed 
to reveal a single instance of true rheumatic fever. 

It was concluded that treatment with penicillin and 
bed rest had assisted in reducing the incidence of early 
and late complications and sequelae in the type of scarlet 
fever dealt with in this survey, and that the administra- 
tion of penicillin once daily is sufficient to prevent the 
reappearance of streptococci, provided treatment is con- 
tinued for 7 days. This confirms the general tendency 
revealed in the literature which, since 1948, has been 
towards 12-hourly, and latterly 24-hourly, dosage. 

[There can now be little doubt that this is the treatment 
of choice for scarlet fever, at least in its present mild 
phase.] H. Stanley Banks 


1429. The Treatment of Tetanus, with Special Reference 
to the Use of ‘*‘ Depot Curarin’’. (Zur Therapie des 
Tetanus mit einem Beitrag zur Behandlung mit Depot- 
Curarin) 

F. Stem. Chirurg [Chirurg] 23, 199-202, May, 1952. 
17 refs. 


The author has observed 6 cases of tetanus in a Ham- 
burg hospital during a period of 5 years. In spite of 
routine treatment with antitoxin, antibiotics, and heavy 
sedation, 4 out of the 6 patients died. In view of the 
successful use by veterinary surgeons of curare in treat- 
ing tetanus it was decided to try this drug, and a case 
of fully developed tetanus is described in which “ depot 
curarin ’’ was used in addition to the usual routine. An 
initial dose of 1 ml. (200 units) was given intramuscularly, 
followed by 3 further daily doses of 1-5 ml. After this 
period the patient was so much improved that no further 
curare was needed. Its effect was to relieve muscle 
spasm to the extent that, very early in treatment, trismus 
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diminished and the patient was able to feed himself 
normally. Very little basal narcosis was required. A 
full résumé of the accepted methods of treatment of 
tetanus is given together with a description of the mode 
of action of curare. The question is also raised as to 
whether curare has a specific effect in detoxicating the 
tetanus toxin fixed in the central nervous system in 
addition to its beneficial effect in controlling muscle 
spasm. D. M. Sheppard 


1430. ‘* Depot Curarin ’’ in the Treatment of Tetanus. 
(Depotcurare in der Therapie des Tetanus) 

S. FacKert. Chirurg [Chirurg] 23, 202-205, May, 1952. 
2 figs., 11 refs. 


Curare has not hitherto been used in the treatment of 
tetanus owing to inaccuracies of standardization of its 
water-soluble preparations and the consequent risk 
of overdosage causing respiratory paralysis. ‘“* Depot 
curarin”’ is a preparation which is slowly released on 
intramuscular injection and is here recommended as a 
useful addition to the recognized treatment of tetanus. 
Over the past few years the author has used curare in 
the treatment of 6 cases of tetanus with one death only; 
he describes 3 of these cases in detail, in none of which 
did the patient die. In 2 cases 1 to 2 ml. depot curarin 
was given daily in addition to the usual antitoxin treat- 
ment: one patient recovered in 5 days; the other 
relapsed after treatment was discontinued on the fifth 
day, but resumption of treatment eliminated muscle 
spasms and the patient recovered. The third patient 
recovered in 5 days after being given 1 ml. of a water- 
soluble curare preparation every 4 hours. In all cases 
there was rapid reduction of the muscle spasms, and 
trismus was relieved so that the patient could eat 
normally. Basal narcosis was not required. The mode 
of action of curare and precautions to be taken against 
overdosage are discussed at length. D.M. Sheppard 


SPIROCHAETAL INFECTIONS 


1431. Leptospiral Meningitis—Report of Outbreak 
among American Troops on Okinawa 

R. L. GAuLp, W. L. Croucu, A. L. KAmMinsky, R. L. 
HULLINGHORST, W. S. GOCHENOUR, and R. H. YAGER. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 149, 228-231, May 17, 1952. 6 refs. 


During August and September, 1949, 16 men of the 
U.S. Army stationed on the island of Okinawa suffered 
from an acute febrile illness accompanied by signs of in- 
volvement of the central nervous system. Complement- 
fixation tests for a number of virus infections were con- 
sistently negative. Leptospirosis was not suspected at 
the time and the cause of the outbreak was only dis- 
covered after recovery, when the serum of 13 of the 
patients was found to agglutinate Leptospira hebdomadis 
in dilutions of 1 in 400 or higher, only negligible titres 
being given with L. autumnalis and L. icterohaemor- 
rhagiae. Of 4 specimens from another patient, taken 6, 
13, 21, and 65 days respectively after onset, the Ist and 
3rd were negative, but the other two had a positive 


agglutination titre of 1 in 100 for L. hebdomadis. Serum 
from the 15th man agglutinated L. autumnalis in a dilu- 
tion of 1 in 800 but was negative with L. hebdomadis, 
while specimens from the 16th patient gave rather 
equivocal results with these two species, leaving the 
diagnosis uncertain. 

A history of unauthorized bathing in a pond was ob- 
tained from 10 patients, and was suspected in another 4 
cases. The other 2 men had been involved in a motor 
accident and been immersed in a rice paddy. Clinically, 
the disease was characterized by sudden onset, with 
headache, fever, stiffness of the neck, and conjunctival 
congestion. In most cases after 6 to 8 days’ fever there 
was an afebrile period of 24 to 48 hours, after which the 
pyrexia recurred and continued for 2 to 3 days more. 
About half the patients complained of muscular weak- 
ness, which was so severe in one case that paresis of the 
muscles of the left arm, wrist, and thigh was still present 
when the patient was transferred to a convalescent 
hospital on the 48th day of the disease. J. C. Broom 


1432. Swineherd’s Disease in New Zealand 

L. KIRSCHNER, T. F. MILLER, and C. H. GARLICK. New 
Zealand Medical Journal (N.Z. med. J.] 51, 98-108, April, 
1952. 32 refs. 


The authors present a further report on their investi- 
gation of leptospirosis in New Zealand (see Kirschner and 
Gray, N.Z. med. J., 1951, 50, 342). Sera from 100 pigs, 
collected at random in the abattoir in Dunedin, were 
tested for the presence of antileptospiral agglutinins. 
Significant titres were found against Leptospira pomona 
in 5 pigs, and against L. icterohaemorrhagiae in another 3. 
As the result of a circular letter to hospitals, serum was 
obtained from a number of suspected cases of human 
leptospirosis, and 8 active cases of pomona fever were 
brought to light. In addition, the disease was diagnosed 
retrospectively in 4 men who had suffered from acute 
febrile illnesses 1 to 2 years earlier. (It is stated in a 
footnote that 8 more cases have been recognized since 
the article was prepared for publication.) All the 
patients were employed on dairy farms where “ red- 
water ”’ of calves (see Wellington et a/., Med. J. Aust. 1951, 
2, 15) had occurred, and 5 human cases had occurred 
within a period of about one month on a single farm 
where several calves had recently died from “* red-water ” 
and 2 others were still ill. Sera from the latter both 
gave agglutinin titres of 1 in 1,500 for L. pomona, and 
sera from 3 apparently healthy calves gave titres of 1 in 
300. The sera of 2 pigs, also apparently healthy, 
agglutinated L. pomona in a dilution of 1 in 6,000, but it. 
was not practicable to attempt to isolate leptospires 
from their urine. 

Experiments showed that leptospires suspended in 
whole milk lost their motility after 1 hour, but in milk 
diluted 1 in 40 to 1 in 80 with rain or tap water the 
organisms survived for at least 60 days. During the 
wet season spilt milk might well provide a suitable 
medium for survival, and it is recommended that to pre- 
vent the spread of leptospirosis on dairy farms the 
carriers (pigs) should be completely segregated from the 
cattle. J.C. Broom 
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1433. Demonstration of Increased Drug Resistance of 
Tubercle Bacilli from Patients Treated with Hydrazines 
of isoNicotinic acid 

W. STEENKEN, G. M. MEape, E. WoLINsKy, and E. O. 
Coates. American Review of Tuberculosis [Amer. Rev. 
Tuberc.] 65, 754-758, June, 1952. 4 refs. 


Strains of tubercle bacilli isolated from 4 of 6 patients 
with chronic cavitary pulmonary tuberculosis treated 
with isoniazid showed definite evidence of increasing drug 
resistance by the 8th week of treatment. 

; Kenneth Marsh 


1434. _ The Treatment of Tuberculosis with ‘‘ Neoteben” 
(isoNicotinic Acid Hydrazide). (Die Behandlung der 
Tuberkulose mit Neoteben (Isonikotinsaurehydrazid)) 

P. Kier. Deutsche Medizinische Wochenschrift [Dtsch. 
med. Wschr.) 77, 578-581, May 2, 1952. 


““ Neoteben ”’ (isonicotinic acid hydrazide) is better 
tolerated than other chemotherapeutic agents, particularly 
thiacetazone. Stimulation of appetite with remarkable 
gain of weight and marked improvement of the patient’s 
general condition are the most obvious effects of the 
drug. The author has found the optimal daily dose to 
be 10 to 15 mg. per kg. body weight, or 500 to 900 mg. 
per day for the average adult of 50 to 60 kg. [This is 
about 3 to 4 times the dosage employed in Great Britain 
and in the U.S.A.] He has also given the drug as 5 ml. 
of a 2% solution intrapleurally, and 1 to 2-5 ml. of this 
solution, diluted in 10 ml. of cerebrospinal fluid, has been 
well tolerated by adults with meningitis. Also, after 
one day’s dose of 800 mg. by mouth the cerebrospinal 
fluid showed a strong bacteriostatic effect. The drug 
should be given after meals to avoid side-effects. These 
are rare, though itching and paraesthesiae and some 
slight giddiness have been observed. Eosinophilia was 
the only haematological change noted so far. 

The author has treated 61 patients with neoteben, some 
of them after other forms of treatment had failed or after 
resistance to streptomycin had developed. The results 
after 6 weeks to 5 months of treatment are briefly as 
follows. In no case did the patient’s condition deteriorate. 
More than two-thirds of the patients showed remarkable 
improvement in their general condition together with a 
corresponding fall in the erythrocyte sedimentation rate 
and an unusual increase of appetite and weight while the 
drug was given, which, however, stopped when the drug 
was discontinued. Of 45 febrile cases the temperature 
returned to normal in a relatively short time in two- 
thirds, while in the remainder it became subfebrile. Of 
58 sputum-positive cases, 15 became and remained 
negative. There were 40 patients with cavities; in 4 of 
these the cavities disappeared completely, as confirmed 
by tomography; in 18 the cavities diminished in size 
within a short time; in 14 out of 61 cases “‘ good regres- 
sion of the lesions ’”’ was observed radiologically; 17 cases 


remained unchanged, but none showed deterioration. 
Three case histories are given, and the question of primary 
resistance to neoteben is discussed. 

E. G. W. Hoffstaedt 


1435. Studies on the Relative Efficacy of Different 
Chemotherapeutic Regimens in the Treatment of Tuber- 
culosis. [In English and French] 

W. B. Tucker. Bulletin de I’ Union Internationale contre 
la Tuberculose (Bull. Un. int. Tuberc.] 22, 158-189, 
April, 1952. 


A report is presented on approximately 4,000 cases of 
pulmonary tuberculosis and 5,000 cases of other tuber- 
culous conditions treated in hospitals of the U.S. 
Veterans Administration, Army, and Navy over a period 
of 5 yeats with various combinations of streptomycin, 
dihydrostreptomycin, and PAS. Streptomycin and di- 
hydrostreptomycin were given in daily doses of 2-0 g., 
1-0 g., or 0-5 g. in courses lasting 42, 60, 90, 120, 240, 
or 360 days, or were given intermittently either every 
third day or twice a week. The incidence of toxic mani- 
festations was reduced when the dosage of streptomycin 
was reduced from 2 g. to 1 g. daily, and when the dura- 
tion of therapy was reduced from 120 to 42 days. 

When streptomycin was given daily without PAS for 
120 days the organism became resistant in approximately 
20% of cases per month, so that by the end of the 4th 
month resistance had developed in 80%. When it was 
given twice weekly without PAS the monthly rate was 
13%, resistance having developed in 52% at the end of 
4 months. But when streptomycin was given together 
with PAS the monthly figure fell to 7-5% for daily and 4% 
for twice-weekly administration. It was also found that 
when streptomycin was given every third day strepto- 
mycin-resistant organisms emerged more rapidly when 
PAS was also given every third day than when it was 
given daily. 

A decrease in the dosage of streptomycin from 2 g. 
daily for 120 days to 1 g. daily for 60 days caused little 
difference in the results as assessed by radiological 
changes and sputum conversion. Reduction to 0-5 g. 
daily for 42 days did, however, give significantly poorer 
results. A dose of 1 g. of streptomycin every third 
day for 120 days gave results almost as good as those 
with 1 g. daily for the same period. Comparison of 
intermittent with daily streptomycin therapy, both with 
PAS, showed that the degree of improvement obtained 
was approximately the same up to 8 months after the 
start of treatment, but that after 12 months the results 
were better in the patients who received intermittent 
treatment. 

At one hospital far-advanced cases have been treated 
with streptomycin and PAS over periods ranging up to 
as much as 2 years. In many of these a long series of 
negative sputa was obtained, and although tubercle 
bacilli were demonstrated in smears of lungs resected 
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after one year’s treatment, positive cultures were obtained 
in only 5%. In general in resistant cases a further course 
of streptomycin resulted in improvement, provided the 
organisms were not completely resistant to a concentra- 
tion of 100 yg. per litre. 

Similar findings were noted in cases of non-pulmonary 
tuberculosis. Two years after the start of treatment 50% 
of patients with miliary tuberculosis, 25% of those with 
meningeal tuberculosis, and 15% of those with both 
miliary and meningeal tuberculosis ab initio were alive. 
In cases of miliary tuberculosis in which meningitis 
developed after the start of treatment, however, only 5% 
of the patients survived 2 years. 

The author suggests that a satisfactory regimen for the 
treatment of tuberculosis to-day is to give 1 g. of strepto- 
mycin twice weekly or every third day, with approxi- 
mately 12 g. of PAS daily: probably such treatment 
should be continued for at least 8 to 12 months. 

G. M. Little 


1436. A Study of the Diagnostic Value of the BCG 
Vaccination Reaction 
E. T. BerNsTeIN and H. J. Spoor. Journal of Investi- 
gative Dermatology [J. invest. Derm.] 18, 385-390, May, 
1952. 4 figs., 7 refs. 


At New York Medical College 15 patients with various 
skin diseases were vaccinated in the right forearm [by 
what method is not stated] with 0-1 ml. of B.C.G. vaccine 
containing 1 mg. of live organisms per ml. Tuberculin 
tests had been made before vaccination. One month 
after vaccination the site of vaccination was removed by 
punch biopsy and studied histologically. At the same 
time further. tuberculin tests were made. The histo- 
logical appearances were grouped as follows: (1) chronic 
inflammation without tubercle formation; (2) lupus- 
* vulgaris type of reaction with Langhans giant cells; 
(3) sarcoid type of reaction with “ naked ”’ tubercles of 
epithelioid cells and no Langhans giant cells. The 
third type of reaction was found in a case of Boeck’s 
sarcoid (tuberculin negative), in a case of circinate sarcoid 
(tuberculin negative), and in a case of erythema in- 
duratum (tuberculin positive). The second type of 
reaction was found in a case of psoriasis (tuberculin 
sensitivity unknown), in a case of circinate sarcoid 
(tuberculin positive), and in a case of allergic dermatitis 
(tuberculin positive). J. E. M. Whitehead 


1437. Anti-allergic Action of Local Analgesics and Anti- 
histaminics on the Tuberculin Reaction in Man. (Action 
antiallergique des anesthésiques locaux et des anti- 
histaminiques sur la réaction dermique 4a la tuberculine 
chez ’homme) 

J. Lecomte and C. BorENSTAYN. Acta Allergologica 
[Acta allerg., Kbh.] 5, 88-97, 1952. 44 refs. 


At the Institute of Pathology, University of Liége, 
the authors found in 30 patients, tuberculous and non- 
tuberculous, that both local analgesics and antihist- 
aminics, when injected at the same time as tuberculin, 
inhibit the tuberculin skin reaction. It is suggested that 
these substances act by suppressing some component of 
the inflammatory reaction. A. W. Frankland 


TUBERCULOSIS 


1438. Renal Colic Caused by Streptomycin and PAS 
in Patients with Renal Tuberculosis. (Coliques néphréti- 
ques déclenchées chez des tuberculeux rénaux par 
streptomycine et PAS) 

J. Crpert and J. M. JUNQUERA VILLA. Journal d’Urologie 
Médicale et Chirurgicale [J. Urol. méd. chir.] 57, 809-810, 
1951. [Received May, 1952] 


The authors report 3 cases which appear to show that 
streptomycin and PAS may bring on renal colic in patients 
with renal tuberculosis if there are alterations in the 
urinary tract. [The 3 cases have so few points in com- 
mon that it is very difficult to draw any conclusions 
from their histories, so the authors have rightly recorded 
only the main facts of each case.] J. E. Semple 


TUBERCULOUS PERITONITIS 


1439. Tuberculous Peritonitis. A Follow-up Study of 
169 Cases 

T. Kanes. Tubercle [Tubercle, Lond.) 33, 132-138, May, 
1952. 20 refs. 


The author has analysed 169 cases of tuberculous 
peritonitis treated at the Ulleval Hospital between 
January, 1930, and January, 1948. The incidence was 
1 in 2,000 admissions, and the sex distribution (58% 
female, 42% male) was similar to that reported by other 
authors. Age distribution was wide, the maximum 
incidence being in the third decade. This is later than 
has previously been reported, and the suggestion is made 
that it is due to a recent tendency for primary infection 
to occur at a later age. Cases in which peritoneal 
tubercles were found at necropsy but in which there had 
been no predominant abdominal symptoms were ex- 
cluded from the series, which is divided in the usual way 
into serous, fibrotic, mixed, and purulent types. 

Tuberculous peritonitis is always secondary to tuber- 
culous disease elsewhere. In men, polyserositis or spread 
from the intestine was common, whereas in women a 
genital focus was frequent, tuberculous salpingitis 
occurring in 51 of the 99 cases in women. There were 8 
cases of spread from tuberculous -mesenteric lymph 
nodes. The interesting case is quoted of a man of 66 
with bilateral pulmonary disease who died of tuber- 
culous peritonitis 2 months after suture of a perforated 
gastric ulcer, the supposition being that the organisms 
had gained access to the peritoneum with the stomach 
contents at the time of perforation. 

The chief symptoms are detailed: 77 patients out of 
169 had symptoms for less than one month before 
admission to hospital, and the author stresses the rela- 
tively acute nature of most of his cases. The prognosis 
of the disease in this series is analysed: 64 patients died 
in hospital of tuberculous peritonitis, and a further 15 
died (all but 2 of tuberculosis) during the observation 
period. There were 90 patients remaining alive at the 
end of an observation period of 24 years or more, of 
whom 89 (34 men and 55 women) were satisfactorily 
followed up. Of these 89, 60 (28 men and 32 women) 
were cured; the remainder had a recurrence either of 
peritonitis or other tuberculous disease. The chances of 
pregnancy are much reduced by tuberculous peritonitis. 
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In this series there were 24 women among the survivors 
who subsequently married, and of these only 3 became 
pregnant, 2 of them after an operation for sterility had 
been performed. 
(As the period covered does not extend beyond 1948, 
none of the patients was treated with streptomycin.) 
Bryan P. Moore 


PULMONARY TUBERCULOSIS 


1440. Early Changes in Cutaneous Allergy in Cases of 
Tuberculosis Treated with Isoniazid. (Le modificazioni 
precoci dell’allergia cutanea nei tubercolosi curati con 
l'isonicotinilidrazina) 

E. G. Dapp, and L. Sproviert. Policlinico, 
Sez. Pratica [Policlinico (prat.)| 59, 553-556, April 28, 
1952. 


This is a report of an investigation into the changes in 
cutaneous allergy in 90 cases of tuberculosis treated with 
isoniazid (isonicotinic acid hydrazide). In 80 cases there 
was a marked increase in sensitivity, in 8 cases no appre- 
ciable change, and in 2 cases the sensitivity was reduced. 
The change in sensitivity was rapid, the increase being 
obvious within 48 hours of starting treatment and reach- 
ing a maximum about the third day. The authors have 
noted this increase in allergy during treatment with other 
antibacterial substances such as streptomycin, PAS and 


_ thiacetazone and suggest that it bears a relationship to the 


diminution in the mass of infective bacteria, putting for- 
ward two possible hypotheses: (1) that the reduction in 
the work of the immunological apparatus in its broadest 
sense allows greater energy to be turned against the avail- 
able reactive organisms and therefore produces a more 
active response; and (2) that with the destruction of 
tubercle bacilli the liberated antigen stimulates the 
development of sensitivity, thus causing an increase in 
the allergic reaction. The relative merits of these 
hypotheses are discussed in detail. 


In conclusion the authors suggest that the variations in ° 


tuberculin response in the course of the disease depend 
upon the reactivity of the individual, and that an increase 
may be regarded as a favourable prognostic sign, indi- 
cating greater bactericidal activity. There is the possi- 
bility, however, that the increased sensitivity is not with- 
out danger, for it may allow of easier reinfection with 
greater exudative and necrotizing effect. But the im- 
portance of the increased sensitivity should be em- 
phasized, being so constant a sequel of the massive 
destruction of bacteria as to acquire the characteristics of 
a biological law. R. F. Jennison 


1441. Sulphone and Streptomycin in Pulmonary Tuber- 
culosis 


P. W. Epwarps, A. C. PENMAN, and L. J. CuTBILL. 
British Medical Journal [Brit. med. J.] 1, 1224-1226, 
June 7, 1952. 12 refs. 


Diaminodiphenylsulphone (DDS) administered in a 
daily dose increasing from 100 mg. to 300 mg. was not 
well tolerated by 22 patients with pulmonary tuber- 
culosis treated at the Cheshire Joint Sanatorium. The 
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results of a regimen of | g. of streptomycin daily together 
with DDS were not encouraging, nor did the regimen 
prevent the emergency of streptomycin-resistant strains 
of Mycobacterium tuberculosis. Indeed because of the 
rapid emergence of resistant strains in the 22 patients 
tested the trial was not continued further. It would 
appear that the African leper and the European tuber- 
culous patient differ greatly in their tolerance to sul- 
phones. Kenneth Marsh 


1442. Streptomycin Therapy in Pulmonary Tuberculosis. 
A Controlled Study 

A. GOLDMAN, B. FRIEDMAN, and L. SALE. American 
Journal of the Medical Sciences [Amer. J. med. Sci.] 223, 
370-377, April, 1952. 7 figs., 3 refs. 


Streptomycin in doses of 0-1 g. per 11 Ib. (5 kg.) body 
weight with a maximum dose of 1-5 g. was given daily 
for 91 consecutive days to 42 sputum-positive tuber- 
culous patients at the Robert Koch Hospital, St. Louis, 
Missouri, and the condition of the patients compared at 
3-monthly intervals for 1 year with that of a control 
group of 43 similar patients not receiving streptomycin. 
Radiological improvement, sputum conversion, and 
weight gain occurred during the 3-month period of 
streptomycin therapy. Streptomycin-resistant organisms 
appeared in the sputum of approximately half of the 
treated patients after 3 months’ therapy, and at the end 
of the year all available cultures (13) showed resistance, 
although 8 had been sensitive at the end of therapy. In 
general, the treated group showed definitely better results 
in respect of increase in body weight and decrease of 
fever and in volume of sputum; in particular, radio- 
graphy showed improvement in the lung condition in 
77% of the treated cases as compared with 31% of the 
control group. 

[This is one of the few papers comparing the results of 
treatment of tuberculosis with streptomycin with those 
of a control series.] Kenneth Marsh . 


1443. Streptomycin in Minimal Tuberculosis 
E. Fiorey. American Review of Tuberculosis (Amer. 
Rev. Tuberc.] 65, 547-571, May, 1952. 2 figs., 19 refs. 


At the Central Middlesex Hospital, London, strepto- 
mycin was given in doses of 0-5 g. twice a day for 28 days, 
followed 6 weeks later by a similar course, to 19 patients 


_ with minimal tuberculosis. Noné of these patients 


received any other treatment, apart from bed rest, 
whereas of 18 control subjects treated with bed rest but 
without streptomycin, 17 underwent collapse therapy, the 
remaining patient having an effusion. On the whole the 
results provided no unequivocal evidence in favour of 
either form of treatment. Among the patients given 
streptomycin, however, there was no spread of infection 
to the opposite side (compared with 3 cases in the control 
series), or persistent fluid in the pleural cavity (4 cases in 
the control series), there were earlier signs of improvement 
(gain in weight and increase in haemoglobin concentra- 
tion), and less time was spent in giving treatment. On 
the other hand, streptomycin therapy led to the early 
appearance of a highly resistant strain of tubercle bacilli 
in one case and strains of reduced drug sensitivity in 2 
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others (the efficacy of PAS in reducing drug resistance 
not being known when these trials began). At the end 
of 2 years 7 out of 13 of the patients treated with strepto- 
mycin had quiescent lesions; in one out of 15 of the 
control subjects the lesion was known to be quiescent, 
and 5 patients in each series had active lesions. 

Kenneth Marsh 


1444. Benemid and Sodium PAS 
F. A. H. Simmonps and E. V. Hess. Tubercle (Tubercle, 
Lond.] 33, 138-142, May, 1952. 2 figs., 6 refs. 


In the blood stream PAS becomes conjugated with 
glycine, rendered inactive, and soon excreted; ‘“ bene- 
mid’”’ (para-(di-n-propylsulphamyl)benzoic acid) has 
been found to inhibit the enzyme system concerned with 
this conjugation. At Clare Hall Sanatorium, South 
Mimms, Hertfordshire, the authors have studied the 
blood PAS levels in 12 patients under treatment with the 
drug for active pulmonary tuberculosis. For one week 
9 patients were given 3 g. and 3 patients 5 g. 4 times a 
day, and the serum PAS level was then determined 4, 2, 
3, and 4 hours after a dose had been taken. Similar 
determinations were then made after 0-5 g. of benemid 
had been added to each dose of PAS for 2 days, and a 
third series after the benemid had been taken 4 hour 
before each dose of PAS. The determinations were 
repeated after this last scheme of treatment had been 
followed for one and 2 months. 

The results show that it is possible to raise the effective 
serum concentration of PAS significantly by giving bene- 
mid before each dose of PAS. The serum levels attained 
with a total daily dosage of 12 g. of PAS and 2 g. of 
benemid were adequate and roughly equal to those 
attained with a dose of 20 g. of PAS given without 
benemid. Benemid therefore offers some relief to patients 
in whom the larger doses of PAS have toxic effects ; 
benemid itself has insignificant toxic effects in the dosage 
used. 

The number of patients concerned was too small to 
enable any conclusions to be drawn concerning the 
therapeutic effect of giving benemid with PAS. 

Bryan P. Moore 


1445. The Treatment of Empyema Secondary to Extra- 
pleural Pneumothorax by the Local Application of PAS. 
(Le traitement des épanchements purulents du pneumo- 
thorax extra-pleural par le PAS en accumulation locale) 
P. Le Foyer and M. Pervés. Presse Médicale [Pr. méd.] 
60, 639-640, May 3, 1952. 


The authors found that purulent effusion into the 
space occurred after about 12% of all extrapleural 
pneumothorax operations. This complication is less 
frequent since streptomycin has been used; only patients 
sensitive to this drug should be accepted, the operation 
should not be done for large or superficial cavities, and 
any blood clot which forms in the space should be 
evacuated through a thoracoscope. Early empyema, 
occurring within 3 weeks in | to 2% of cases, is due to 
injury to the lung or to infected nodes, and the pus con- 
tains tubercle bacilli. If a cavity has ruptured and there 
is a bronchial fistula, a thoracoplasty must be performed 
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as soon as possible. Delayed effusions, seen in 10% of 
cases, occur after a period of 10 weeks to 4 months 
during which the space is dry and the patient well. In 
some cases the effusion is non-purulent and contains no 
bacilli; such effusions are re-absorbed easily. Purulent 
effusions should mostly be regarded as extrapleural cold 
abscesses due to infection with tubercle bacilli which 
have reached the space from a small superficial lesion in 
a closed bronchus, the blood supply of which has been 
altered by the pneumothorax. Such an abscess is a lesion 
in a closed space and should be treated by local measures. 
Local treatment with streptomycin or with creosote 
lavage has not been as successful as that with para- 
aminosalicylic acid (PAS), which dissolves the fibrin as 
well as inhibiting the tubercle bacilli. On the first day 
a complete lavage is carried out, followed by the in- 
jection of 1 g. of PAS; increasing doses are injected on 
subsequent days, until 5 g. is given on the fifth day; 
on the seventh day lavage is repeated, followed by another 
cycle of injections according to the response which has 
occurred. A dose of 3 g. twice or once a week may 
eventually be sufficient, but the treatment will probably 
have to be continued for several months, and must not 
be abandoned until cultures are negative and only a 
few ounces of clear fluid remain. The authors have 
treated 18 patients successfully, with an average duration 
of treatment of 10 months. M. Meredith Brown 


1446. The Clinical Evaluation of an Artificial Pneu- 
mothorax with Special Reference to Early Abandonment — 
in Favour of Resection 

M. B. Paut. Tubercle (Tubercle, Lond.] 33, 179-184, 
June, 1952. 4 refs. ; 


In this paper from Killingbeck Hospital, Leeds, the 
author makes a plea for regarding an artificial’ pneu- 
mothorax as a purely trial procedure which, if ineffective, 
should be abandoned in favour of an alternative method 
of treatment. In the author’s opinion this alternative 
method of choice is resection. 

The effectiveness of a pneumothorax can be assessed 
only 2 or 3 months after the section of adhesions, and 
it should be maintained only in cases in which satis- 
factory collapse has been obtained and adequate adhesion 
section has been carried out. Five illustrative case 
histories are given. In the radiological evaluation of a 
pneumothorax the following points should be con- 
sidered: (1) presence of cavitation; (2) presence and 
extent of areas of atelectasis; (3) presence of pleural 
fluid and thickening; (4) presence and extent of medi- 
astinal displacement; (5) presence of mediastinal 
herniation. R. H. J. Fanthorpe 


1447. Induction of Artificial Pneumothorax by Lung 
Puncture 

E. N. Moyes and J. K. Scorr. Lancet [Lancet] 1, 1278- 
1280, June 28, 1952. 6 refs. 


The authors describe 78 cases in which induction of an 
artificial pneumothorax was attempted by deliberate lung 
puncture. The only apparatus used is a well-fitting 2- 
ml. syringe attached to a size 14 to 18 needle of a length 
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of 2-5 to 3 cm. With the patient in the usual lateral 


position the skin is anaesthetized and the infiltrating 
needle pushed more deeply into the chest until it punctures 
the lung; this is shown to have occurred when air bubbles 
can be drawn back freely into the syringe. The patient 
is then asked to stay in the lateral position for a further 
15 minutes and should remain quiet for 24 hours. After 
this a radiograph taken in expiration generally shows a 
pneumothorax, and a refill is given in the usual way, 
using a sharp-pointed needle with a terminal aperture. 

Of the 78 cases in which the method was tried pneumo- 
thorax was induced in 71. In3 of the 7 failures induction 
was tried with the orthodox technique using a Kiiss 
needle, but no space was found in any of them. Within 
24 hours after lung-puncture induction there is normally 
a shallow pneumothorax, but in 2 cases the lung was over- 
collapsed, causing mild dyspnoea, and air had to be 
removed from the pleural cavity, after which no refills 
were necessary for 7 and 15 days respectively, Two other 
patients developed a trace of fluid immediately after in- 
duction, but otherwise no complications which could be 
directly ascribed to the method were encountered. It is 
claimed that the method is simple, safe, and effective. 

G. M. Little 


1448. Simple Excision in the Treatment of Pulmonary 
Tuberculosis 

B. J. RYAN, E. M. MEDLAR, and E. S. WeLLEs. Journal 
of Thoracic Surgery [J. thorac. Surg.) 23, 327-340, April, 
1952. 12 figs., 2 refs. 


The results are reported of the treatment of 30 cases of 
pulmonary tuberculosis (4 minimal, 16 moderately 
advanced, and- 10 far advanced cases) at the US. 
Veterans Administration Hospital, Sunmount, New 
York, with prolonged bed rest, streptomycin, and PAS, 
followed by surgical resection of the parts of the lungs 
containing residual lesions after apparent quiescence with 
negative bacteriological findings had been attained. 
This policy was based on the pathological observation 
that such residual lesions invariably contain caseous foci 
which may be the source of subsequent reactivation of 
the disease. The surgical resections, which were often 
multiple, were usually of the wedge type, not keeping to 
segmental lines of cleavage. The early results were satis- 
factory, there having been no case of clinical or radio- 
logical relapse during the first year after treatment, and 
positive sputum cultures having been obtained from only 
one patient after operation. There were no serious 
postoperative complications. The specimens removed 
showed the expected necrotic lesions or filled-in cavities, 
and in every case tubercle bacilli were demonstrated in 
one or more of the necrotic lesions. J. G. Scadding 


1449. Pyrazinamide (Aldinamide) in the Treatment of 
Pulmonary Tuberculosis 

R. L. YEAGER, W. G. C. Munroe, and F. I. Dessau. 
American Review of Tuberculosis [Amer. Rev. Tuberc.] 


65, 523-546, May, 1952. 27 figs., 5 refs. 


Administration of pyrazinamide (“ aldinamide ”’; iso- 
nicotinamide) to 43 patients with pulmonary tubercu- 
losis at Summit Parle Sanatorium, Pomona, New York, 


led to a rapid reduction of temperature, diminution in the 
severity of the cough, and reduction in the volume of 
sputum. However, the usefulness of the drug was 
limited by the rapid emergence of drug-resistant tubercle 
bacilli, especially in patients with far-advanced cavitary 
disease. Kenneth Marsh 


TUBERCULOUS MENINGITIS 


1450. The Results of Treatment of Tuberculous Menin- 
gitis with Streptomycin 

F. RoBerTsON and D. GatrRDNER. Lancet [Lancet] 1, 
1176-1180, June 14, 1952. 4 refs. 


The authors describe the results of treatment with 
streptomycin of 146 cases of tuberculous meningitis. 
Although the patients were distributed amongst 5 
hospitals in Newcastle-upon-Tyne, the whole responsi- 
bility for diagnosis and for management of patients 
during treatmentsand follow-up was in the hands of the 
authors, who kept the patients under observation for 
periods ranging from 24 to 51 months. The clinical 
criteria adopted for diagnosis are defined. The cases 
were divided into two groups: (1) 27 cases given strepto- 
mycin intramuscularly (4 cases) or given combined 
intramuscular and intrathecal therapy, with regular rest 
periods in the intrathecal therapy (23 cases); and (2) 119 
cases given combined intramuscular and intrathecal | 
therapy, but without planned rest periods. 

The intramuscular dosage of streptomycin was 2 g. 
daily for adults, 1 g. for children aged 5 to 14 years, and 
0-5 g. for children under 5 years. The intrathecal dose 
in these three age groups was 0-1, 0-05, and 0-025 g. 
respectively. In Group 1 intrathecal therapy. was con- 
tinued daily for 6 weeks followed by 1 or 2 weeks’ rest, 
but there were considerable variations in individual cases. 
In Group 2 intrathecal therapy was given daily for 3 
weeks, or less if improvement occurred, and was then 
continued on alternate days, rest periods being introduced 
only “* if much loss of morale developed’. The method 
of determining the end-point of treatment is discussed. 

Other methods of treatment used included strepto- 
kinase in 3 cases and PAS in 2 adults with pulmonary 
disease. Some form of surgery was necessary, usually 
in the late stages, in 22 cases. 

Of the total of 146 patients, 69 are still alive. Of those 
in Group 1, 9 are alive, 8 with normal and one with 
abnormal cerebrospinal-fluid findings. . Of those in 
Group 2, 60 are alive, 40 with normal and 20 with. 
abnormal findings in the spinal fluid. 

From an analysis of these cases the authors find that 
three main patterns of response to treatment emerge: 
(1) a number of patients, usually early cases, showed 
considerable clinical improvement in 14 to 21 days and 
appeared to make a complete recovery; (2) those cases 
admitted in decerebrate rigidity were invariably fatal 
despite any form of therapy; and (3) in an intermediate 
group, in which decerebrate rigidity never developed but 
where a fluctuating clinical picture was manifest for from 
6 to 12 months, treatment was necessarily prolonged and 
difficult, but the hope of recovery fully justified per- 
severance. R. H. J. Fanthorpe 
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Venereal Diseases 


1451. Intramuscular Chloramphenicol in the Treatment 
of Gonorrhea and Granuloma Inguinale 

R. C. V. Rosinson and T. L. WELLS. American Journal 
of Syphilis, Gonorrhea and Venereal Diseases [Amer. J. 
Syph.] 36, 264-268, May, 1952. 1 ref. 


This paper reports the treatment at the Johns Hopkins 
Hospital, Baltimore, of 51 cases of gonococcal urethritis 
and of 7 cases of granuloma inguinale with intramuscular 
injections of chloramphenicol. The patients with gonor- 
rhoea received a single deep intramuscular injection of 
1 g. of suspended chloramphenicol. No untoward 
actions were reported. Of the 36 patients who attended 
- for observation, 31 (86°) were considered cured, absence 
of discharge being taken as evidence of cure. There 
were 5 failures and 2 probable reinfections. The dis- 
charge persisted for 12 to 96 hours following the in- 
jection. Of the patients with granuloma inguinale, most 
of whom had been treated previously with aureomycin, 
5 received 10 g. of chloramphenicol in 10 days. Of the 
2 other patients, one received 10 g. in 9 days, the other 
15 g. in 15 days. All cases responded to treatment and 
only one relapsed. The duration of the lesions varied 
from 1 to 24 months. 

The authors conclude that the results of the treatment 
of gonorrhoea with this preparation do not compare 
favourably with those obtained with penicillin. In 
granuloma inguinale the treatment appeared promising, 
but the period of observation was not long enough, nor 
was the number of patients sufficient, to enable a definite 
conclusion to be arrived at. Neville Mascall 


1452. The Treatment of Gonorrhoea with ‘* Sinactin ”’. 
(Tratamiento de la gonococia por el sinactin) 

A. Pueyo and A. Mesas. Actas Dermo-sifiliogrdaficas 
[Act. dermo-sifiliogr., Madr.] 43, 641-653, April, 1952 


“* Sinactin ’’ is a mixture of chloramphenicol, sulpha- 
thiazole, and an antihistaminic [of uncertain formula]. 
It is prespared in tablets containing 0-2 g. and 0:1 g. 
of each of these substances. The present authors 
report the treatment of 66 cases of gonorrhoea with this 
preparation and conclude that it is an effective oral 
remedy. It was given to 16 patients in a total dose of 
10 tablets, 4 initially, followed by 2, and thereafter 1 
tablet 3-hourly; all were cured. Another 41 patients 
received only 5 tablets, 2 initially and then | every 3 hours; 
all but 3 were cured. Tests of cure included examination 
of the urine and culture of the semen on blood and serum 
agar. Although 5 tablets seemed to be adequate in most 
cases, 10 are advised for women and in such compli- 
cations as acute gonococcal orchitis. One patient had 
urticaria due to sulphonamide sensitivity, but otherwise 
no ill-effects were noted and no blood changes were seen. 
Chancre was present in 11 patients and its evolution was 
not altered by the drug; the signs of syphilis were not 
masked by sinactin, nor was the serology changed. 

K. Gurling 


1453. The Treatment of Early Syphilis with a Single or 
Few Weekly Injections of Procaine Penicillin in Oil Con- 
taining Aluminum Monostearate 

R. W. Jones and A. HEYMAN. American Journal of 
Syphilis, Gonorrhea and Venereal Diseases [Amer. J. 
Syph.] 36, 250-257, May, 1952. 2 figs., 4 refs. 


The authors, working at the Grady Memorial Hospital, 
Atlanta, Georgia, report on the results of treatment of 
early syphilis with procaine penicillin given in a single 
dose or in courses of only a few injections. Such 
methods, if successful, would reduce the cost and the 
incidence of default from treatment. The results ob- 
tained in 103 cases of primary or secondary syphilis 
treated with 1, 2, or 4 injections (at weekly intervals), each 
of 1,200,000 units of procaine penicillin in oil with 2% 
aluminium monostearate, are compared with those ob- 
tained in 75 cases with 9,600,000 units of amorphous 
penicillin in oil and beeswax (16 injections of 600,000 
units each, given daily or twice weekly) and in 56 cases 
with 18,000,000 units of crystalline penicillin in oil and 
beeswax (30 doses of 600,000 units each, given 3 times a 
week). The distribution of cases in respect of type of 
disease, age, race, and sex in the 3 groups was almost 
identical, and the patients in each were observed for a 
period of 15 months after treatment. 

The cumulative re-treatment rates in patients treated 
with 1, 2, and 4 injections of procaine penicillin were 
respectively 53%, 22-:7%, and 25-2%, in contrast to 16% 
in patients treated with 9,600,000 and 18,000,000 units of 
penicillin in oil and beeswax. Abnormalities in the 
cerebrospinal fluid occurred in 7 of 31 cases requiring 
re-treatment after procaine penicillin in contrast to only 
1 of 30 re-treated after penicillin in oil and wax. At 8 
other clinics co-operating in the study the cumulative 
re-treatment rates after procaine penicillin were 28%, 19°, 
and 11% for 1, 2, and 4 doses respectively. The authors 
are unable to explain the discrepancy except as possibly 
due to different reinfection rates. 

It would appear that the schedules reported on should 
not be employed, since the single injection of 1,200,000 
units of procaine penicillin produces a prohibitive re- 
treatment rate, and while the re-treatment rate after 2 or 4 
injections is not considered significantly higher than that 
after treatment with larger doses of repository penicillin 
for a longer period, there was a higher incidence of sero- 
resistance and neuro-recurrence. 

Douglas J. Campbell 


1454. Tertiary Syphilis of the Lung and its Diagnosis 
A. D. MoraGan, W. E. Lioyp, and C. Price-THOMAS. 
Thorax [Thorax] 7, 125-133, June, 1952. 17 figs., 35 refs. 


1455. Interdigital Syphilitic Lesions on the Feet. (Sifilis 
interdigital dos pés) 

T. ALves Furtapo. Brasil-Médico [Brasil-méd.] 66, 15- 
18, May 17-31, 1952. 6 refs. 
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Tropical Medicine 


1456. The Oral Use of Combined Vitamin B,> and Folic 
Acid in Tropical Sprue 

F. Diéz Rivas, F. HERNANDEZ Mora ces, and L. M. 
MeyeER. Annals of Internal Medicine [Ann. intern. Med.] 
36, 1076-1085, April, 1952. 2 figs., 32 refs. 


At the Medical Clinic, University of Puerto Rico, 6. 


patients suffering from active tropical sprue were treated 
with a mixture of folic acid and vitamin B;2 (cyanoco- 
balamin) given orally; there was a satisfactory haemato- 
logical and clinical response. When daily doses of 1-67 
mg. of folic acid and 25 wg. of cyanocobalamin were given 
simultaneously to these patients in relapse the haemato- 
logical effect was as good as that obtained with parenteral 
liver therapy, although such small doses of these two 
substances given separately had no haematopoietic 
action. 

The authors conclude that in tropical sprue as in 
pernicious anaemia there is a deficiency of both folic acid 
and cyanocobalamin, that the mechanism of their ab- 
sorption and utilization is similar in both diseases, and 
that probably the presence of folic acid is necessary for 
the proper utilization of the vitamin. 

John F. Wilkinson 


PROTOZOAL DISEASES 


1457. Aureomycin in Amebic Liver Abscess 

A. J. Wi_mot, T. G. ARMSTRONG, and R. ELspon-Dew. 
American Journal of Tropical Medicine. and Hygiene 
[Amer. J. trop. Med. Hyg.] 1, 429-435, May, 1952. 19 
refs. 


Five cases of amebic liver abscess in male Africans in 
which characteristic pus was obtained were treated with 
aureomycin in a dose of 500 mg. 6-hourly for 10 days. 
In 2 cases there was no response, in 2 cases possibly some 
response, and in one case an apparently good result was 
followed by recurrence in six weeks. The results have 
been compared with those obtained in similar cases with 
emetine and chloroquin diphosphate and it is concluded 
that aureomycin is a much less effective drug. —[Authors’ 
summary.] 


1458. The Treatment of Plasmodium falciparum Malaria 

with a Single Dose Antimalarial 

E. H. LouGHun, J. B. Rice, H. S. WELLS, I. RAPPAPORT, 

and A. A. JosepH. Antibiotics and Chemotherapy [Anti- 

pee and Chemother.] 2, 171-174, April, 1952. 1 fig., 
refs. 


The authors report the preliminary results of trials 
carried out in Haiti of the treatment with a single dose of 
hydroxychloroquine, a new antimalarial of the 4-amino- 
quinoline series, of 75 ambulatory patients with naturally 
acquired Plasmodium falciparum infection. The drug 
was administered orally in a single dose of 2 g. for adults, 
1-5 g. for children of 6 to 12 years of age, and 1 g. for 


children of less than 6 years. Thick and thin blood 
smears were examined before treatment, 12 hours later, 
and daily thereafter for 8 days. Within 12 hours of 
administration the parasite density was observed to fall 
in 75% of cases, and in 13% the blood smears became 
negative. By the 3rd day negative smears were obtained 
in 86% of cases, and by the 15th day in 99%. Positive 
smears were found in one case up to the 8th day, but 
there was a possibility in this case that the full dose of 
the antimalarial was not consumed. The temperature 
declined steadily to become normal on the 3rd day. 
The drug showed no obvious effect on the sexual forms 
of the parasite. Beyond an evanescent feeling of vertigo 
in one case, no toxic effects were observed. The authors 
are impressed by the rapid therapeutic effect and low 
toxicity of hydroxychloroquine. [The results of further 
trials in P. vivax and quartan malaria will be awaited 
with interest.] William Hughes 


1459. The Effect of Penicillin in Sleeping Sickness 
(Trypanosoma gambiense). (A accdo da penicilina na 
doenga do sono (Tripanosoma gambiense)) 

F. Moura Pires. Anais do Instituto de Medicina Tropical 
[An. Inst. Med. trop., Lisboa] 8, 65-81, March, 1952. 
1 fig., 28 refs. 


Having been unable to find any reference in the litera-: 
ture to the use of penicillin in the treatment of infections 
with Trypanosoma gambiense, the author, working in 
Portuguese Guinea, treated 10 proved cases of the disease 
with. benzyl penicillin. A dose of 30,000 units was given 
intramuscularly every 3 hours for 74 days and, in addi- 
tion, 15,000 units daily was given intrathecally in a con- 
centration of 1,000 units per ml. for 10 days and was 
well tolerated despite an intense but transitory meningeal 
reaction. 

In this dosage penicillin appeared to have no trypan- 
ocidal action and neither prevented nor modified the 
development of lesions in the central nervous system. 
Although in some cases no trypanosomes could be found 
on aspiration of the lymph nodes at the end of the period 
of treatment, they were present in every case one month 
later. . Donald Crowther 


HELMINTHIC DISEASES 


1460. ‘* Nilodin”’ in the Treatment of Schistosoma 
haematobium 

M. A. Hasees. British Medical Journal (Brit. med. J.) 1, 
1331-1332, June 24, 1952. 3 refs. 


The attempted treatment of 7 Sudanese suffering from 
vesical schistosomiasis with 1-diethylaminoethylamino-4- 
methylthioxanthone hydrochloride (‘‘ nilodin,”’ miracil 
D ”’) is described. The patients, whose ages ranged from 
12 to 53, all had ova of Schistosoma haematobium in their 
urine. The dose of nilodin used was 15 mg. per kg. body 
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weight daily for 5 days. All the patients developed toxic 
symptoms by the third day, the main features being 
anorexia, nausea and vomiting, yellow discoloration of 
the skin, sclerae, mucous membranes, and urine, and 
rapid wasting. In 3 cases the course could not be com- 
pleted, and in only 2 of these could further courses be 
given to reach what is usually considered adequate 
dosage. In all cases there was persistence of the ova in 
the urine after treatment. 

It is suggested that the Sudanese are intolerant to 
nilodin and that the drug is therefore not suitable for 
use in mass therapy in the Sudan. 

[No mention is made of other cases in Sudanese where 
no untoward side-effects of nilodin were encountered, but 
the impression is given that these 7 cases represent the 
total number treated with the drug.] 

H. David Friedberg 


1461. Clinical Investigations on the Treatment of Urinary 
Bilharziasis. Part II. Vitamin A 

J.M. Watson. Journal of Tropical Medicine and Hygiene 
[J. trop. Med. Hyg.) 55, 128-135, June, 1952. 25 refs. 


Reference is made to previous work which has de- 
monstrated diminished resistance to helminthic infection 
in animals cn a vitamin-A-deficient diet as compared with 
controls on normal diets and in particular to the work 
of Krakower, Hoffmann, and Axtmayer who showed that 
there was marked destruction of Bil/harzia mansoni in 
experimentally infected rats on a normal diet whereas in 
rats on a vitamin-A-deficient diet such destruction was 
absent or minimal. 

The administration of vitamin-A supplement of 5,000 
units daily except Fridays for three months to a group 
of labourers subsisting on a diet probably partially 
deficient in this factor and previously free from urinary 
bilharziasis due to B. haematobia but exposed by the 
nature of their work to the risk of infection is described. 
A similar group engaged at the same time in the same 
work was also kept under observation as a control. At 
the end of the three months’ pericd urines were collected 
from the men after exercise at irregular intervals through 
a month and were examined quantitatively for ova after 
sedimentation. The mean output of ova per man per 
urine sample was slightly higher in the control group than 
in the group receiving the vitamin-A supplement but 
statistical tests showed that the difference was not signifi- 
cant. It would have been more satisfactory to be able to 
ascertain the actual number of living and dead worms in 
each case but as this was not possible in human beings it 
was considered that ova counts provided an approxi- 
mate indication of the number of viable worm pairs. 

The failure of the administration of vitamin A to pro- 
duce any appreciable difference in the worm-burden is 
discussed in the light of the probable degree of the 
vitamin-A deficiency in the diet of the men in question 
and of the nature of the parasite-destructive mechanism in 
rats and in man. 

It is concluded that the diet of the two groups of men 
may not have been so deficient in vitamin A as seriously 
to impede their tissue reactions to the parasite and that, 
in man, the normal host, the worm-destructive mechanism 
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observed in rats by Krakower, Hoffman, and Axtmayer 
is probably not operative to the same extent. 

It is deduced, however, that any drug which will drive 
the worms into the smaller intrahepatic branches of the 
portal vein, as does miracil D, will, given an adequacy of 
vitamin A in the patient’s diet, provide the opportunity 
for this mechanism to operate, even though the drug is 
not lethal to the worms. Since the majority of sufferers 
from bilharziasis, especially in the endemic areas of the 
Middle East, subsist on a diet to some extent deficient in 
vitamin A, the effect of treatment might be more satis- 
factory if supplemented by administration of this factor. 
—[Author’s summary.] 


1462. A Histological Study of Onchocerciasis Treated 
with Hetrazan 

F. HAWKING. British Medical Journal [Brit. med. J.] 
1, 992-994, May 10, 1952. 4 figs., 5 refs. 


The material for this study was obtained in Uganda 
from some 50 patients suffering from onchocerciasis who 
were treated with “‘hetrazan”’ (diethylcarbamazine). 
The dose used was 50 mg. of the dihydrogen citrate salt 
(which contains 51% base) 2 or 3 times daily, the dose 
being increased after the first 2 days until 250 mg. was 
given thrice daily. The histological material consisted 
both of nodules and specimens obtained by slicing off a 
small piece of skin with a razor. The skin slips were 
taken from the neighbourhood of nodules, placed for 
30 minutes in Ringer’s solution in order to see if micro- 
filariae emerged, and then fixed in fermol-saline and 
sectioned. Hetrazan had little effect on the adult worms, 
and there was no significant difference between the 
nodules from 9 treated and 5 untreated cases. Nodules 
were taken from patients 24 to 27 days after starting 
treatment, the total dosage being from 0-2 g. to 5:8 g. of 
the hetrazan base. 

Skin slips from untreated patients showed fibroblasts, 
fibrocytes, and monocytes, often with a few plasma cells. 
Lymphocytes and eosinophils were uncommon; micro- 
filariae were usually present in the subepithelial connec- 
tive tissue, and were not surrounded by cellular reaction. 
In skin slips taken 18 to 24 hours after the first dose of 
hetrazan there were numerous foci of inflammation, but 
great variation in individual patients was seen. The 
severity of the inflammation was proportional to the 
severity of the clinical reaction to the drug, which was 
roughly proportional to the number of microfilariae 
present. In severe cases the foci consisted mainly of 
neutrophils and eosinophils; monocytes and fibroblasts 
were common; lymphocytes and plasma cells were few. 
There was often a fibrinous exudate at the centre of the 
foci, and the inflammation sometimes involved the 
stratum germinativum. Microfilariae were often, but 
not always, present in the foci, and in many cases showed 
signs of degeneration. During the next 5 days the skin 
inflammation gradually diminished. The author believes 
that the main action of hetrazan in onchocerciasis is to 
destroy microfilariae, probably by an opsonin-like effect, 
and points out that the allergic reaction provoked by 
hetrazan can be used as an additional means of diagnosis 
in doubtful cases. W. H. Horner Andrews 


Allergy 


1463. Grass Pollen in Great Britain. [In English] 
H. A. Hype. Acta Allergologica (Acta allerg., Kbh.] 5, 
98-112, 1952. 3 figs., 12 refs. 


The author, from the Asthma and Allergy Research 
Unit, Cardiff, bases this account of grass pollen, the main 
causative agent of hay-fever in Great Britain, on a pollen 
census made continuously from 1942 onwards. The 
chief pollen-bearing grasses occur in the lowland 
meadows and cause atmospheric pollution which is par- 
ticularly marked in agricultural areas, but is much less in 
urban and mountainous districts. Although a little grass 
pollen may be found in the air at any month of the year, 
for practical purposes the pollen season in England and 
Wales begins towards the end of May and lasts until 
mid-July; in Scotland the season is a fortnight later. 
The pollen release is mainly in the early morning and late 
afternoon, though the particular time varies with the 
species. 

The amount of pollen found at any one collecting 
station varies from season to season, and at the beginning 
of the season it should be possible, by expert examination 
of the grass fields, to forecast the amount of pollen pro- 
duction to be expected during the season. 

A. W. Frankland 


1464. Impairment of Respiratory Function in Bronchial 
Asthma 

D. V. Bates. Clinical Science [Clin. Sci.] 11, 203-207, 
May, 1952. 8 refs. 


Measurements have been made of the vital capacity, 
mixing efficiency, and the rate of carbon monoxide up- 
take in a group of children suffering from bronchial 
asthma. In the majority of patients there was significant 
impairment of mixing efficiency and it is suggested that 
this index is associated with the presence of rhonchi and 
sibili. 

The majority of cases show no significant impairment 
of carbon monoxide uptake even in the presence of 
mixing impairment. The significance of this finding is 
discussed in relation to emphysema. It has been shown 
that abnormalities of function as measured by these tests 
may be present in the absence of signs of bronchospasm. 
—[Author’s summary.] 


1465. Correlation of Clinical and Autopsy Findings in 
176 Cases of Asthma 

S. S. BULLEN. Journal of Allergy [J. Allergy] 23, 193- 
203, May, 1952. 4 figs., 17 refs 


The records of 176 asthmatic patients who died in the 
Rochester General and Municipal Hospital, New York, 
were examined; necropsy results were available in 132 
cases. In 94 cases death occurred in an asthmatic attack. 
In the majority of the patients the asthma had begun in 
middie or late life, and in about half of them death 
occurred within 10 years from the onset of the disease. 


The age at death was 70 or more in almost 50% of all 
patients. Hypertrophy of the heart was present in about 
one-third of the cases, and it was particularly related to 
the presence of emphysema. Eosinophilia was not as 
common as might be expected in asthma. Most cases 
were of the “ intrinsic ”’ type, that is, a specific allergy 
could not be proved by skin testing. Many of the 
patients had used adrenaline by injection or by inhalation 
for many years, but this did not cause any recognizable 
pathological changes. In 4 cases large areas of atelec- 
tasis were found in the lungs. H. Herxheimer 


1466. Death Occurring in Bronchial Asthma. A Report 
of Five Cases 
I. WaLzeR and T. T. Frost. Journal of Allergy {J. 
Allergy] 23, 204-214, May, 1952. 9 figs., 9 refs. 


In a series of 290 patients with bronchial asthma there 
were 17 deaths; 5 of these patients, here described, died 
in an asthmatic paroxysm; 2 of the patients were of the 
allergic type. At necropsy many bronchi filled with plugs 
of tenacious mucus were found. A schedule of treat- 
ment, suitable especially for older patients, is given in 
which the use of bronchodilator drugs, mainly ephedrine 
and aminophylline at 4-hourly intervals, supplemented 
by potassium iodide is recommended. 

H. Herxheimer 


1467. The Action of Antigens on the Sympathetic Nervous 
System. (O aHTHreHOB Ha 
HeEpBHyW CHCTeMy) 

T. B. Apxue Ilamoaoeuu [Arkh. Patol.] 
14, 31-36, No. 1, 1952. 3 figs.,.4 refs. 


The participation of the central nervous system in the 
production of allergic phenomena has always been in- 
ferred rather than proven. Experiments were therefore 
designed to demonstrate the validity of this viewpoint. 
Dogs were sensitized by the injection of horse serum or 
of typhoid and dysentery vaccine. The heart of the 
animal was then denervated by the removal of the cervical 
sympathetic chain and by vagotomy. The blood pres- 
sure and pulse rate were subsequently recorded after the 
introduction of a resolving dose of serum at various 
stages in.the development of allergy. 

It was found that tachycardia and hypertension 
appeared if the resolving dose was given 3 to 8 days after 
the initial injection, but failed to appear if it was given 
between the 13th and 15th day. Transfusion of blood 
taken from a dog treated in this way into another with a 
denervated heart also led to tachycardia and a rise in 
blood pressure. These results indicate that the sym- 
pathetic nervous system participates in the production of 
the allergic reaction during the early stages of sensitiza- 
tion; it is believed to do so by means of a circulating 
hormone which is probably produced in the adrenal 
gland. L. Crome 
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Nutrition and Metabolism 


1468. Comparative Utilization of Intravenous Invert 
Sugar and Glucose 

J. L. Smitu, J. M. Beat, and P. Frost. Surgery 
[Surgery] 31, 720-723, May, 1952. 7 refs. 


A greater quantity of reducing sugar appeared in the 
urine which was collected over a 24-hour period from 
patients receiving one liter infusions of 10°% invert sugar 
than from those receiving 10% glucose. This was noted 
in patients who received oral feedings as well as in those 
from whom food was withheld. It would appear 
dubious that invert sugar or fructose is as well utilized 
by the human being as is glucose.—[Authors’ summary.] 


1469. Nitrogen Utilization in Older Men 

K. Daum, W. W. TuTTLe, B. WARREN, M. Sasin, C. J. 
Imic, and M. T. SCHUMACHER. Journal of the American 
Dietetic Association [J. Amer. diet. Ass.] 28, 305-307, 
April, 1952. 14 refs. 


The authors, working in the Nutrition and Physiology 
Department of Iowa State University, have studied the 
utilization of nitrogen in elderly men. The subjects were 
7 men whose ages ranged from 53 to 83 years; all were 
active, 5 of them being in full-time or partial employment 
and 2 retired. After a period on self-selected diets they 
consumed weighed diets for 9 months. Four “* breakfast 
situations *’ were created, varying from “* no breakfast ”” 
to “heavy breakfast’’. After a preliminary period 
caloric intakes were adjusted so that body weights 
remained relatively constant throughout the study. The 
2 subjects under 65 years of age consumed a daily average 
of 41 and 49 Cal. per kg. body weight respectively. In 
the remaining 5 the daily intake ranged from 26 to 40 Cal. 
per kg. The average daily protein intakes were 1-2 g., 
1-3 g., 1-4g. (in 4 subjects), and 1-6 g. per kg. body weight. 
All of the subjects maintained a positive nitrogen balance 
on the “ heavy breakfast” regimen. On the “ no break- 
fast’’ regimen 2 showed a negative balance, but the 
variation was slight. Increasing the protein or caloric 
intake established equilibrium or a positive nitrogen 
balance in subjects who were in negative balance. The 
average daily retention of nitrogen among the elderly 
subjects was lower than in a group of young men whom 
the authors had previously observed on a similar 
regimen. William Hughes 


1470. The Diagnostic Value of Serum Iron Studies in 
Haemochromatosis: Observations on Seven Patients 
J. C. Houston and R. H. S. THompson. Quarterly 
Journal of Medicine (Quart. J. Med.] 21, 215-224, April, 
1952. 8 figs., 23 refs. 


At Guy’s Hospital, London, the authors studied 
iron metabolism in 7 cases of haemochromatosis. The 
cases were studied in two ways: (1) after a fasting 
value had been obtained, the serum iron concentration 


was determined at hourly intervals for 4 hours after 
administration of 1 g. of ferrous sulphate by mouth. 
The serum iron was estimated by the method of Kitzes 
et al. (J. biol. Chem., 1944, 155, 653); (2) the capacity of 


the serum to “* bind ”’ iron was estimated in all cases by . 


the method of Cartwright and Wintrobe (J. clin. Invest., 
1949, 28, 86). Controls were employed in both esti- 
mations. 

These studies showed that in all the cases the serum 
iron-binding capacity indicated almost complete iron 
saturation. There was a high fasting serum iron level 
and a flat iron absorption curve. These results are dis- 
cussed, and the authors suggest that the inability of the 
intestinal mucosa to absorb iron is due to the already 
complete iron saturation present in the body. These 
tests are so constant as to merit, in the authors’ opinion, 
a place in the diagnosis of haemochromatosis. 

I. McLean-Baird 


1471. Primary Systematised Amyloidosis with Macro- 
glossia 

G. C. Wetts. British Journal of Dermatology (Brit. J. 
Derm.] 64, 169-176, May, 1952. 5 figs., 17 refs. 


In this paper, from University College Hospital, 
London, the author describes the clinical and patho- 
logical findings in a case of primary amyloidosis occur- 
ring in a female aged 50. On admission the patient had 
nodular !esions on the skin, especially noticeable on 
the face, an enlarged tongue, muscular weakness, and 
cardiac failure; other symptoms were severe vomiting 
and diarrhoea. The diagnosis of amyloid disease was 
confirmed by biopsy of the skin of the chin. The 
serum protein levels were normal by the standard labora- 
tory method of determination, but electrophoresis showed 
an excess of abnormal f-globulin, such as may be 
found in myelomatosis. A sternal marrow smear 
showed that 57% of the cells were plasma cells; never- 
theless, there was no radiological evidence of bone disease, 
and necropsy examination failed to confirm the diagnosis 
of plasma-cell myeloma. It is suggested that the excess 
of plasma cells in this case was related in some way to 
immunity mechanisms. 

Death was attributed to cardiac failure. Amyloid 
deposits were conspicuous in the skin, tongue, stomach, 
intestine, and myocardium; they were seen also in the 
blood vessels of the liver, spleen, kidneys, and lungs. 
Transient metachromasia was observed in sections of 
tissue stained with methyl violet, and there was some 
selective staining with Congo red. The amyloid stained 
strongly by the periodic-acid—Schiff technique. 

A. Wynn Williams 


1472. Amyloidosis: a General Survey 

T. B. Watson and J. P. McIntyre. Glasgow Medical 
Journal [Glasg. med. J.] 33, 115-130, April, 1952. 
Bibliography. 
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STOMACH AND DUODENUM 


1473. Study of a New Quaternary Ammonium Deriva- 
tive, Prantal, Capable of Reducing Gastric Secretions and 
Motility ; Tests in Animals and Man, Trial in 44 Patients 
with Peptic Ulcer 

C. R. Rowe, K. S. Grimson, and B. H. Flowe. Gastro- 
enterology [Gastroenterology] 21, 90-103, May, 1952. 
6 figs., 8 refs. 


** Prantal’’. (N : N-dynethyl-4-piperidylidene-1 : 1-di- 
phenylmethane methyl sulphate), like ‘* banthine ”’ 
(methantheline), has atropine-like activity in small 
doses; higher doses may cause ganglionic block. In 
experiments performed at Duke University School of 
Medicine intravenous injection of up to 3 mg. of prantal 
per kg. body weight in anaesthetized dogs abolished the 
effect of vagal stimulation on the heart, and only after 
higher doses was there any effect on vasomotor reflexes 
indicating ganglionic depression. Doses of 5 and 7:5 
mg. per kg. caused a delay in the passage of a radio- 
opaque meal out of the stomach and through the small 
intestine in the dog. When doses of 25 to 50 mg. were 
injected intramuscularly into 10 human subjects, ‘*‘ more 
than half’? complained of moderate dryness of the 
mouth, mydriasis occurring occasionally. The pulse rate 
was increased, reaching a maximum within 30 minutes of 
the injection. After the 50-mg. dose tachycardia was 
particularly noticeable and in 2 of the 4 subjects there was 
a slight rise of blood pressure. Gastric motility was 
reduced for up to | hour after the intramuscular injection 
of 15 to 50 mg. of prantal in 5 patients with duodenal 
ulcer. After similar doses in 9 others the fasting secretion 
of gastric juice was reduced, its pH rose, and free hydro- 
chloric acid was often absent. After 100 mg. had been 
given intramuscularly, gastric motility was abolished or 
reduced for from 30 to 257 minutes (average 138 minutes) 
in 5 patients. This dose caused mydriasis, tachycardia, 
dryness of the mouth, and apprehension. Tests of the 
effect of prantal by mouth on gastro-intestinal motility 
were made on 8 patients with peptic ulcer and in 5 normal 
subjects. Gastric motility was usually unchanged after 
a dose of 200 mg. in the patients, whereas in normal sub- 
jects gastric emptying was delayed for 1 to 2 hours. 
Oral doses of 100 or 200 mg. had little or no effect on fast- 
ing gastric secretion in 19 patients with duodenal ulcer. 

A preliminary report is given of the use of prantal in the 
treatment of 44 patients with peptic ulcer, 25 of whom 
received the drug for less than 2 months and 19 for from 
2 to 9 months, together with some dietary restriction and 
occasional antacids. The dose varied from 50 to 200 
mg. and was given by mouth every 4 or 6 hours. 
Symptoms were relieved in 12 of 23 patients given the 
'00-mg. dose, and in 11 of 19 given the 200-mg. dose. 
One patient preferred prantal to banthine because it gave 
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relief with fewer side-effects; three others preferred ban- 
thine in spite of its side-effects. It would appear that 
when given parenterally prantal is as effective as banthine 
in reducing gastric motility and secretion, but that when 
given by mouth banthine is the more effective. 

{It is often difficult to evaluate a new aid in the 
treatment of peptic ulcer, and this substance has under- 
gone only a preliminary trial. Whether these patients 
had responded to other treatment without prantal is not 
indicated.] Derek R. Wood 


LIVER AND GALL-BLADDER 


1474. Risks of Needle Biopsy of the Liver 
R. Terry. British Medical Journal (Brit. med. J. 1, 
1102-1105, May 24, 1952. 48 refs. 


‘The performance of needle biopsy of the liver in a 
total of 10,600 cases has been reported by various 
workers since 1939; there have been 13 deaths (0-12%), 
and other complications in 24 cases (0-32%). Of the 
13 deaths, 11 were from haemorrhage in patients with a 
hopeless prognosis; in 5 of these cases the blood pro- 
thrombin level was too low for safety. The other 2 
deaths were from biliary peritonitis and shock. In 
addition, the author is aware of 5 unreported deaths from 
liver biopsy in England, 3 from hepatic haemorrhage, one 
from haemorrhage into the abdominal wall, and one 
from suppurative peritonitis in a case of pyelophlebitis. 

The various complications which have been recorded 
are analysed in detail. The most common is haemor- 
rhage, which accounts for two-thirds of the total, and the 
next most common is biliary peritonitis, which apparently 
occurs only in obstructive jaundice. Details are given 
of the 2 cases of biliary peritonitis occurring in the 
author’s own series of 207 biopsies. There is a full dis- 
cussion of the means of preventing complications, which 
include the rigid exclusion of patients with haemorrhagic 
states or pyogenic infections of the liver, uncooperative 
patients, patients with absence of liver dullness on per- 
cussion, and moribund, senile, or anaemic patients, care- 
ful selection of needle and site of puncture, and adequate 
anaesthesia and postoperative management. Finally a 
plea is made for a fuller analysis to be made of the 
causes of complications arising in series of cases reported 
in the future, in order that the risks may be more ac- 
curately assessed. R. F. Jennison 


1475. Septic Jaundice. A Complication of Peritonitis 
following Gastro-intestinal Surgery 

D. B. Irwin. British Medical Journal (Brit. med. J.] 1, 
1379-1382, June 28, 1952. 1 fig., 18 refs. 


The author describes 6 cases of jaundice following 


operations on the gastro-intestinal tract which seem to 
fall into a single category for which he suggests the 
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descriptive term “* septic jaundice ’’. In all cases (1 case 
each of carcinoma of the rectum, carcinoma of the 
stomach, localized diverticulitis, and gastric obstruction 
due to multiple adhesions, and 2 cases of gastric ulcer) 
the postoperative complications were severe; these in- 
cluded peritonitis, abscesses, wound breakdown, and the 
formation of fistulae. Bacterial investigations were 
carried out in 3 cases; in one the result was negative, and 
in the other 2 Staphylococcus aureus and Aerobacter 
aerogenes respectively were isolated. Chloroform was 
not used for anaesthesia. 

Of the 6 patients, 4 became jaundiced on the 4th and 
5th postoperative days, one on the 9th, and one on the 
17th day. Two of the patients recovered, but one of 
these died 2 months later from homologous serum 
hepatitis. Fever and biliuria were present in all cases, 
and a fall in temperature occurred at about the time the 
jaundice resolved in the 2 patients who recovered. The 
appearance of jaundice was not accompanied by a sudden 
aggravation of the clinical state, and in the fatal cases 
liver damage did not appear to have contributed greatly 
(if at all) to the death of the patient. No preoperative 
hepatic function tests were performed; afterwards there 
was a rise in serum bilirubin level, especially in the direct 
reaction. Flocculation tests proved negative. 

There was no constant liver pathology and no cause 
for the jaundice was found, but absorption of bacterial 
toxins leading to severe peritoneal sepsis is suggested. 
Transfusion, shock, haemorrhage, haematoma formation, 
anaemia and sulphonamides are rejected as possible 
causes of the icterus. The differential diagnosis and 
the factors which may affect the liver in this condition 
are discussed. W. H. Horner Andrews 


1476. The Value of Cholangiograms during Biliary- 
tract Surgery 

D. Hicut and J. R. LinGtey. New England Journal of 
Medicine [New Engl. J. Med.| 246, 761-765, May 15, 
1952. 6 figs., 2 refs. 


The authors describe their technique of cholangio- 
graphy during operations on the biliary tract. They then 
discuss the value of this examination in the investigation 
of 115 patients undergoing biliary-tract surgery at the 
Memorial Hospital, Worcester, Massachusetts, as com- 
pared with a series of 98 patients undergoing such 
operations without concomitant cholangiography. In 
the latter group disease of the common duct was missed 
on 3 occasions, and in 5 cases exploration of the common 
duct with negative results might have been avoided with 
the aid of operative cholangiograms. On the other hand 
in the series investigated cholangiographically 2 cases of 
stone and one of carcinoma of the common duct were 
overlooked, indicating that the method is not infallible. 
It is recommended, therefore, that in all cases of explora- 
tion of the common bile duct in which there is any doubt 
about all the stones having been removed, a post- 
operative cholangiogram should be made before with- 
drawing the common-bile-duct dtain, even though the 
operative cholangiogram be negative. It is emphasized 
that the radiographic technique must be absolutely first- 
class if operative cholangiograms are to be of any value. 


GASTROENTEROLOGY 


[The authors are enthusiastic, but the evidence pre- 
sented in this paper does not seem to make out much of 
a case for operative cholangiography.] 

J. C. Goligher 


PANCREAS 
1477. The Pathogenesis of Fibrocystic Disease of the 
Pancreas. (Zur Pathogenese der cystischen Pankreas- 


fibrose) 

A. WERTHEMANN, E. GroGG, and W. Frey. Archiv fiir 
Pathologische Anatomie und Physiologie [Virchows Arch.] 
321, 411-457, April 28, 1952. 24 figs., bibliography. 


Histological examination of the pancreas, carried out 
at the University Pathological Institute, Basle, in 14 out 
of 19 infants dying within the first few months after birth 
from fibrocystic disease of the pancreas, showed involve- 
ment to vary from part of a lobule to disease of the whole 
gland. The picture presented, which showed various- 
sized cysts and dilated ducts all containing inspissated 
secretion, suggested a partial or complete obstruction of 
the pancreatic-duct system. There was no evidence of 
an inflammatory process. In almost all the cases there 
were malformations of the bile, cystic, or hepatic ducts, 
singly or in combination. Many of the infants had one 
or more congenital lesions such as stenosis or atresia of 
the bowel, pyloric stenosis, mobile caecum, septal defects 
of the heart, or abnormal lobulation of the lungs. In one 
case there were ciliated epithelial cysts in the liver, and 
another case showed renal cysts. Bronchopneumonia 
occurred in only one of the 6 infants dying within 3 days 
of birth, but was present in 12 of the 13 dying after several 
weeks or months. Dilatation of the bronchi was com- 
mon, but bronchiectasis was fully developed in only 
2 cases, and to a lesser degree in 3 cases. 

The disease showed a marked familial tendency. The 
parents were often cousins, and siblings were frequently 
affected. Occasionally other congenital diseases oc- 
curred in siblings and relatives. The authors suggest 
that fibrocystic disease of the pancreas is an inherited 
condition, probably recessive, caused by maldevelop- 
ment of the pancreatic-duct system at an early stage in 
the embryo. M. Lubran 


1478. The Plasma Antithrombin Determination: a New 
Test for Cancer of the Pancreas Associated with Jaundice 
I. INNERFIELD and A. ANGRIST. American Journal of the 
Medical Sciences {Amer. J. med. Sci.] 223, 422-428, 
April, 1952. 1 fig., 7 refs. 


The plasma antithrombin titer was determined in a 
series of 261 jaundiced patients. Markedly elevated 
antithrombin levels occurred in each of 11 pancreatic 
cancer patients with jaundice of less than 4 weeks’ dura- 
tion. It is of interest that the appearance of elevated 
antithrombin titers coincides with the optimal period for 
surgical intervention. 

Low antithrombin titers were observed in (1) patients 
with pancreatic cancer plus extensive liver metastasis, 
(2) patients in severe liver failure, and (3) patients with 
massive primary cancer of the liver. 
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Normal antithrombin levels were obtained in 109 out 
of 113 patients with obstructive jaundice due to acute 
biliary tract disease.—[Authors’ summary.] 


1479. The Early Diagnosis of Cancer of the Pancreas 
Based on the Clinical and Pathological Study of One 
Hundred Autopsied Cases 

R. K. Brown, V. Moseey, T. D. Pratt, and J. H. 
PRATT. American Journal of the Medical Sciences {Amer. 
J. med. Sci.] 223, 349-363, April, 1952. 1 fig., 45 refs. 


The authors have analysed the symptoms and signs in 
100 cases of carcinoma of the pancreas with the object 
of establishing a clinical picture whereby diagnosis might 
be made early in the disease. The average duration of 
the disease was 7-6 months, and the average duration of 
the symptoms before entering hospital was 4-1 months. 
The duration of symptoms before admission to hospital 
was 1 month or less in 22 cases; 1 to2 months in 17; 2 to 
3 months in 17 ; 3 to4 months in 12; 4 to 5 months in 8; 
5 to 6 months in 7; 6 to 7 months in 3; 7 to 10 months 
in 3; and 10 months to 1 year in 7. 

Pain was the most frequent initial symptom, occurring 
in 52 cases, and it was the chief symptom in 42. In the 
majority of the cases there was nothing characteristic in 
the location or character of the pain except that it was 
persistent. Jaundice was the initial symptom in 15 cases 
and the chief symptom in 20, whereas 32 patients did not 
develop jaundice. The authors confirm previous reports 
that leucocystosis is a common feature of the disease, and 
they assert that examination of the stools for fat and 
undigested muscle fibres may be of considerable im- 
portance in establishing the diagnosis of carcinoma of the 
pancreas in a patient whose only complaint is of ab- 
dominal pain. A. G. Riddell 


1480. Acute Colonic Obstruction due to Pancreatitis 
D. C. MILN and T. H.C. Barctay. Lancet [Lancet] 2, 
168-169, July 26, 1952. 3 refs. 
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1481. Functional Disorders of Small Bowel after Gastrec- 
tomy and Vagotomy. Correlation of Radiographic and 
Kymographic Studies 

A. J. GLAZEBROOK. Lancet [Lancet] 1, 895-899, May 3, 
1952. 10 figs., 4 refs. 


This paper, from the Ministry of Pensions Hospital, 
Leeds, is a study of intestinal motility in 50 patients who 
complained of various abdominal symptoms after under- 
going gastrectomy with or without vagotomy. Kymo- 
graphic studies of the efferent jejunal loop were made by 
means of a swallowed Miller—Abbot tube with a tambour 
and recorder attached to the tube of the balloon contain- 
ing 20 ml. of air. Radiological studies were made 15 
minutes after the ingestion of a dextrose-barium meal, 
the addition of dextrose helping to emphasize the peri- 
staltic function. The “‘ normal ”’ (that is, in the asymp- 
tomatic partial-gastrectomized patient) patterns of in- 
testinal movement are discussed, with description of 
and waves and periodic spasms’’. The 


findings in 5 cases of the series are described in detail, 
and a certain correlation is made between the 0- 
graphic and radiological studies and the symptoma- 
tology. 

The author is careful not to draw too bold a conclusion, 
but believes that the small-intestine dysfunction in these 
cases falls into three main groups: (1) Intestinal torpor, 
with constipation and dull, aching abdominal pains. 
(2) Intestinal hurry ’’, with dumping symptoms after 
food (especially sweet, liquid, and bulky meals), frequent 
bulky pale stools, and loss of weight, sometimes pro- 
gressive. (3) Intestinal spasm, resulting in colicky , 
abdominal pain (sometimes severe enough to suggest 
stomal ulcer), with or without “* dumping’ symptoms 
after food, and constipation. Combinations of these 
motor disorders, such as spasm followed by “ hurry ”’ or 
spasm followed by torpor, are more common than any 
one type alone. C. Patrick Sames 


1482. Results of Treatment of Ulcerative Colitis with 
Salicylazosulfapyridine 

L. M. Morrison. Gastroenterology [Gastroenterology] 
21, 133-138, May, 1952. 2 figs., 3 refs. 


Over a period of 24 years, 52 patients with chronic 
ulcerative colitis have been treated at the College of 
Medical Evangelists, Los Angeles, with salicylazosulpha- 
pyridine by mouth. Improvement was judged by the 
reduction of diarrhoea, disappearance of blood or pus 
from the stools, relief of pain, and reduction of fever. 
There was significant improvement in 30 (58%) of the 
patients, beginning 2 or 3 days after the start of treatment. 
This improvement was also seen on sigmoidoscopy. In 
10 of these patients the improvement was only temporary, 
relapse occurring promptly when the drug was stopped, 
and response to subsequent courses of treatment was 
sometimes unsatisfactory. Ten patients could not tolerate 
the substance because of nausea, aching joints, and 
occasional dermatitis, while in another 12 there was no 
therapeutic response. It is suggested that the best result 
may be expected from administration over a long period 
(say, 3 months) in courses of 2 weeks with one week’s 
rest between courses. More effective and better tolerated 
substances might be found among rglated compounds. 

Derek R. Wood 


1483. Chronic Ulcerative Colitis and Pregnancy 

M. PaTTersoN and E. J. Eytince. New England Journal 
of Medicine [New Engl. J. Med.] 246, 691-694, May 1, 
1952. 10 refs. 


The authors have reviewed the records of 16 patients 
with ulcerative colitis seen at the Lahey Clinic, Boston, 
who became pregnant after the onset of the colitis or who 
developed it while pregnant, and have attempted to assess 
the effect of pregnancy on the disease. In all, a total of 
27 pregnancies occurred in these patients. It did not 
appear that pregnancy caused an exacerbation or affected 
the disease process in any constant fashion, although 
those patients who developed the disease during preg- 
nancy were acutely ill. [It is well known, however, that 
the severity of the initial attack tends to be greater than 
that of subsequent relapses.] T. D. Kellock 
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1484. The Determination of Intracardiac Pressure by 
Direct Puncture of the Heart. (Enregistrements des 
pressions intratardiaques par ponction directe du cceur) 
C. METIANU and B. LatscHa. Semaine des Hépitaux de 
Paris [Sem. Hép. Paris] 28, 1730-1733, June 2, 1952. 
4 figs., 11 refs. 


This paper from the Broussais Hospital, Paris, describes 
a method whereby intracardiac pressures may be 
measured by direct cardiac puncture when intracardiac 
catheterization cannot be performed successfully. The 
use of this method is advocated only in patients who are 
undergoing investigation with view to cardiac surgery. 
The authors have performed direct cardiac puncture on 
12 patients with congenital cyanotic heart disease and 
one with mitral stenosis, in all of whom previous attempts 
at catheterization of the right ventricle had been un- 
successful. The needle used is 9-8 cm. long and 0-8 mm. 
in diameter, pliable, and with a short bevel. Pressure 
changes are recorded by means of an electromanometer. 
After premedication with phenobarbitone, the puncture 
is performed under local analgesia with the patient lying 
on his back. To puncture the right ventricle the needle 
is inserted at the level of the 4th left intercostal space 
1 to 2 cm. lateral to the sternum; for puncture of the 
left ventricle the needle is inserted at the same level but 
more to the left, the precise point being determined by 
cardioscopy. Incidents encountered during the pro- 
cedure included the induction of transitory arrhythmia 
and ventricular extrasystoles, and in one case accidental 


laceration of a coronary vessel occurred with resultant © 


haemopericardium. Since accidents of this kind require 
immediate surgical intervention, it is recommended that 
direct cardiac puncture should be undertaken only in a 
hospital where facilities for emergency cardiac surgery 
are easily available. A. I. Suchett-Kaye 


1485. Pregnancy and the Heart. (BepemenHoctp u 
cepaue) 

M.F.Taron. A pxue [Ter. Arkh.] 24, 
53-64, No. 2, 1952. 22 refs. 


The question whether pregnancy is likely to affect the 
prognosis in heart disease is very controversial. From 
a study of the literature on the subject and from persona! 
observation the author draws the following conclusions: 
(1) Hypertrophy of the heart has never been observed to 
occur during normal pregnancy, the apparent increase 
in its size being due to the change of position caused by 
the high level of the diaphragm. (2) Systolic murmurs 
are audible at the apex and over the pulmonary artery 
in 30% of healthy pregnant women and are functional, 
disappearing after delivery. (3) The common symptoms 
of palpitations and dyspnoea during pregnancy are due 
to the changes in tonus of the vegetative nervous system 
and in endocrine function. (4) No changes in haemo- 
dynamics have been observed during normal pregnancy, 
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and the circulation time remains normal. (5) Venous 
pressure changes very little during normal pregnancy and 
in the immediate pre- and post-natal periods. (6) The 
mere presence of a valvular lesion of the heart does not 
justify the termination of pregnancy, which is necessary 
only when there is cardiac failure or active rheumatic 
disease. (7) On the other hand, pregnancy in a patient 
with mitral stenosis is not well tolerated: a recurrence 
of active carditis usually occurs which, according to the 
author, has a mortality of 5% (all in the postnatal 
period). (8) Caesarean section should be performed only 
in cases of cardiac failure and of obstetrical emergency. 
H. W. Swann 


1486. Cor Pulmonale Resulting from Deformities of the 
Chest. [In English] 

S. SAMUELSSON. Acta Medica Scandinavica [Acta med. 
scand.| 142, 399-408, April 30, 1952. 1 fig., biblio- 
graphy. 

At the University Hospital, Copenhagen, 41 patients 
with kyphoscoliosis were examined and the records of 
62 dead patients who were known to have suffered from 
kyphoscoliosis during life were studied in order to 
determine the incidence of cor pulmonale in such cases. 
Dyspnoea was an early symptom in 85%, and the pul- 
monary second sound was accentuated in one-third. 
Electrocardiograms were taken in 70 cases, and in 27 
there were signs (chiefly those of right axis deviation) 
which were considered to signify right heart “* strain ’’; 
left axis deviation was shown in 16. Out of 62 cases 
the cause of death was cardiac failure in 60%, the average 
age at death being 46 years. Necropsy had been per- 
formed in 10 cases, in all of which the right ventricle was 
hypertrophied. C. W. C. Bain 


1487. Chronic Cor Pulmonale in Bronchial Asthma, 
Chronic Bronchitis, Bronchiectasis and Pulmonary Emphy- 
sema. [In English] 

S. SAMUELSSON. Acta Medica Scandinavica [Acta med. 
scand.| 143, 15-31, May 10, 1952. 4 figs., bibliography. 


The author, in order to determine the incidence of 
associated cor pulmonale, has examined the records of 
363 patients treated for chronic non-specific pulmonary 
disease at the University Hospital, Copenhagen, between 
1935 and 1944. The patients fell into two groups: (1) 
145 in whom the electrocardiogram (ECG) and radio- 
graph of the chest were normal; and (2) 218 in whom 
the ECG or x-ray findings, or both, were abnormal. 
The age incidence and average duration of illness in the 
two groups were similar, and in each bronchial asthma 
was by far the commonest disease, affecting more than 
70% of the patients. In rather more than half the cases 
chest symptoms had been present for over 10 years. 

The 218 patients in Group 2 are considered in some 
detail. Dyspnoea was present in 113 (56%), orthopnoea 


f 


4 


2 Oo 


CARDIOGRAPHY 417 


in 71 (38%), cyanosis in 64 (29%), peripheral oedema in 
7 (3%), and hypertension or arteriosclerosis in 35 (16°%). 
Auricular fibrillation was found only in 2. The ECG 
showed right axis deviation in 32 cases (14%), large P 
waves in 45 (20%), negative T waves in leads II and III 
in 17 (7%), right bundle-branch block in 3 (1°4%), and 
left axis deviation with negative T waves in leads I and II 
in 44 (20%). A radiograph of the chest was available 
for 193 of the patients and showed a prominent pul- 
monary arch in 56 (29%), a large right ventricle in 35 
(18%), most of whom were aged about 50, and widening 
of the branches of the pulmonary artery in 26 (13%). 

Of the total of 363 patients admitted to hospital, 23 
died, most of whom were aged between 50 and 70. 
The average duration of symptoms was 8 years. The 
cause of death was heart failure in 10 cases, status 
asthmaticus in 10, bronchitis in 2, and coronary throm- 
bosis in 1. Necropsy was performed in 21 cases, in 15 
of which cor pulmonale was found. A radiograph had 
been taken before death in 8 of these 15, and showed a 
small, narrow heart in 3. An ECG had been recorded 
in 12 of ‘the 15 cases, being normal in 2 and showing 
evidence of “‘ right heart strain ”’ in 10. 

Arthur Willcox 


1488. The Action of Procaine Amide on the Heart. 
Ill. Clinical Results. (Accién de la _ procain-amida 
(Pronestyl) sobre el corazon. III. Estudio clinico) 

J. ZAPATA Diaz and E. CaBrera. Archivos del Instituto 
de Cardiologia de México [Arch. Inst. cardiol. Méx.] 
21, 659-685, 1951. 12 figs., 9 refs. 


The effect of procaine amide (“‘pronestyl’’) was investi- 
gated at the National Cardiological Institute of Mexico 
in 34 patients with various arrhythmias. The drug was 
given either intravenously in doses of 200 to 1,000 mg. 
at the rate of 200 mg. per minute, or by mouth in doses 
of 0-5 to 1-0 g. at intervals of 4 to 6 hours. Of 14 
cases of paroxysmal auricular tachycardia and auricular 
extrasystoles, pronestyl restored normal rhythm in 4. 
In only one of the 5 patients with paroxysmal auricular 
fibrillation or auricular flutter was normal rhythm re- 
stored; in 2 cases of flutter 1:1 conduction occurred. 
In 7 out of 8 patients with ventricular extrasystoles and 
in 5 out of 7 with paroxysmal ventricular tachycardia 
pronestyl abolished the ectopic beats. 

It is concluded that in the treatment of ectopic ventri- 
cular arrhythmias pronestyl, given either orally or intra- 
venously, is the drug of choice, but that although the 
drug has some effect on the auricles, it is of little value in 
the treatment of disturbances of auricular rhythm and 
should only be given in paroxysmal and auricular tachy- 
cardia if acetylcholine is either ineffective or contra- 
indicated. It is pointed out that in ectopic arrhythmias 
due to digitalis the administration of pronestyl may 
restore sinus rhythm, but may on the other hand be 
dangerous by enhancing ectopic impulse formation. 
Its use is considered to be contraindicated in instances 
of moderate digitalis intoxication (bigeminal rhythm, 
first and second degrees of A-V block) and to be justified 
only in cases of advanced degree (multiform extrasystoles, 
ventricular tachycardia) in which there is imminent risk 


to life. In such instances it should be given by slow 
intravenous infusion (20 drops per minute of a 1% 
solution) under constant electrocardiographic control. 
[The infusion rate of 200 mg. per minute is con- 
siderably higher than that advocated by others. Acetyl- 
choline is not regarded in Great Britain as the drug of 
choice in the treatment of paroxysmal auricular tachy- 
cardia.] A. Schott 


1489. Mechanism of Syncope and Action of Drugs in 
Complete Heart Block 

M. H. NATHANSON and H. MILLER. California Medicine 
[Calif. Med.] 76, 370-375, June, 1952. 4 figs., 23 refs. 


Rational treatment of Adams-Stokes seizures depends 
on the underlying cardiac mechanism, that is, on whether 
the attacks are due to ventricular asystole on the one 
hand, or to ventricular tachycardia or fibrillation on the 
other. An abrupt onset without any premonitory dis- 
turbances of rhythm and the absence of any periods of 
ventricular arrhythmia in an electrocardiogram taken 
between attacks suggest that ventricular asystole is the 
causal factor. Conversely, ventricular arrhythmia as a 
causal factor is suggested by periods of arrhythmia pre- 
ceding the attack, and a routine electrocardiogram, 
especially if long strips are taken, may show periods of 
ventricular extrasystole. 

In the treatment of Adams-Stokes seizures due to 
ventricular systole isoprenaline is recommended, the 
route of administration depending on the patient’s con- 
dition. Usually a subcutaneous injection of 0-14 to 0-2 
mg. is given, but in the presence of actual syncope 
0-02 mg. is given by intracardiac injection, and if syncope 
is impending 0-02 mg. is given intravenously. The 
authors also state that they give isoprenaline sublingually 
in a dose of 15 mg. three or four times daily ‘* when syn- 
copal attacks are infrequent and self-medication over a 
long period is desirable’. In the treatment or prevention 
of attacks associated with ventricular arrythmia neither 
quinidine nor procaine amide is recommended, because 
these drugs tend to increase ventricular irritability and 
thereby convert a ventricular tachycardia into a fibrilla- 
tion, or to exacerbate the latter. Isoprenaline is pre- 
ferred in these cases also, because it does not exert any 
unfavourable effect upon ventricular fibrillation; it 
should certainly be used in those cases in which the 
causative factor of the seizure cannot be determined 

William A. R. Thomson 
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1490. Normal Electrocardiographic Standards for Chil- 
dren from Birth to School Age. (Hopmatussi oCHOBHBIX 
XapaKTepHCTHK H HX BO3- 
pacTHaad MHHaMHKa y B BOspacte 14 neT) 

S. S. SHamstsev. /7eduampua [Pediatriya] No. 2, 37- 
41, 1952. 


Electrocardiograms of children differ in many respects 
from those of adults. A definition of normal standards 
for use in the U.S.S.R. is advocated, since the standards 
given by non-Russian observers are not always applicable 


| 


418 


owing to the different technique employed. The author 
presents his findings in 155 healthy children. 

The frequency of the cardiac cycle falls with age, being 
about 140 per minute in the first 6 months of life, and 
about 90 per minute at school age. The P-Q and Q-T 
intervals increase with age, being 0-09 second and 0-25 
second respectively up to 3 years of age, rising to 0-14 
second and 0-32 second respectively at school age. The 
amplitude of the P wave increases from birth to 1 year 
and then falls. A Q wave is most often met with only in 
lead III. In newborn infants its amplitude averages 
1-55 mm. (0-155 mV.) and increases to 2:7 mm. at 1 
year; it then again falls and is 0-99 mm. at school age. 
Q, is much more rarely found, but if present it follows 
the same rule; Qcr; was found in none of the 155 chil- 
dren studied; Qcrs was found in 48% of children from 
1 to 3 years, and in the other age groups the frequency 
ranged from 25% to 30%. The R wave increases with age 
in all leads. In the newborn, Rs; was the biggest, fol- 
lowed by Rcrai and Rcrs. From 1 to 6 months, Rcers 
takes the lead, followed by Rca: and R>. In the second 
half of the first year Rcrs maintains its supremacy, but 
R» and Rcri change places. In the next 2 years Rcri 
recedes to fourth place, and falls farther in the older 
groups. S; is almost always absent up to the age of 3, 
but is observed in 50% of older children. S; is well 
marked in the newborn, becoming smaller as age 
advances. In the chest leads, Scrs is deeper than Scri 
at all ages, though both are small in the newborn and 
progressively increase to school age. In adults, of 
course, Scat is well marked, whereas Scrs is either absent 
or very small. T,, T>, and Tcrs are very small in the 
newborn, and rapidly increase during infancy; they then 
decrease to the age of 7 and then again increase slightly, 
especially Tcrs. T3 is variable and often negative; 
Tcri, usually inverted or diphasic in infancy, tends to 
become positive as age increases. 

These differences between the electrocardiograms of 
children and adults are explained as being due to the 
relatively greater bulk of the right ventricle. 

[The findings are in most respects similar to those 
described by Western authorities.] 

L. Firman-Edwards 
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1491. Valvotomy for Mitral Stenosis. A Further Report 
on 100 Cases 

C. Baker, R. C. Brock, M. CAMPBELL, and P. Woop. 
British Medical Journal [Brit. med. J.) 1, 1043-1055, 
May 17, 1952. 4 figs., 4 refs. 


The operation of valvotomy for the relief of mitral 
stenosis is being increasingly practised, and the authors 
are now able to present a report on the immediate results 
in 100 cases (70 in women, 30 in men) treated at Guy’s 
and the Brompton Hospitals, London, with 13 deaths. 
The first 50 of these patients have been followed up for 
periods ranging from 6 months to 3 years, and a more 
detailed analysis is made of this group, in which 8 deaths 
occurred, the cause being cerebral embolism in 3 cases 
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(all with auricular fibrillation), and postoperative circu- 
latory failure in the other 5 cases. The result of opera- 
tion was “ unsatisfactory ’’ in 5 of the survivors, “* fair ”’ 
in 4, “ good” in 15, and “excellent” in 17, while 
valvotomy was found to be impracticable in one case. 
From their experience in this series the authors draw 
a number of conclusions concerning the selection of 
patients for surgical treatment [of which only a few can 
be mentioned here; the reader is referred to the original 
for details]. (1) Below the age of 20 there is a risk that 
the rheumatic process has not become completely in- 
active, while after 50 the dangers and complications 
multiply. (2) Pulmonary congestion is the commonest 
and most clear-cut indication for operation and it is here 
that the best results are achieved. (3) Gross enlargement 
of the heart is usually unfavourable for surgery, but by 
itself it does not contraindicate operation, particularly if 
the left ventricle is not greatly enlarged. (4) Where the 
cusps are deformed and rigid, regurgitation may persist 
after operation and give a poor result. Calcification in 
itself does not preclude valvotomy, and was present in 
19 of the 50 cases; in 9 of these the result was satisfactory. 
(5) If the mitral stenosis is severe, a slight degree of aortic 
stenosis or regurgitation should not preclude surgery ; 
severe organic tricuspid regurgitation is a contra- 
indication. ' (6) While auricular fibrillation indicates a 
later stage of the disease and increases the risk of 
embolism, its presence (in 44% of the authors’ cases) 
should not count against operation. (7) Operation may 
reasonably be considered in cases of congestive heart 
failure of fairly short duration and where there is a rapid 
response to medical treatment. (8) A history of embol- 
ism does not necessarily preclude operation, and the 
improved circulation may prevent it from recurring ; 
postoperative embolism occurred in 7 patients, of whom 
4 died. (9) A history of haemoptysis and the presence 
of radiological signs of pulmonary haemosiderosis are of 
little significance in the selection of patients. (10) If the 
difference between the pulmonary arterial and capillary 
pressures is more than 30 mm. Hg or if the former is 
over 60 mm. Hg (as measured by cardiac catheterization), 
it may be assumed that there is a true increase of resist- 
ance in the branches of the pulmonary artery. This was 
the case in 12 out of the authors’ 50 patients, yet the 
results of valvotomy were not affected. Catheterization 
6 to 12 months later showed that in 5 out of 6 of these 
cases the pulmonary blood pressure had fallen to one- 
half or one-third of the original level. Severe pulmonary 
hypertension may therefore be regarded as reversible 
after successful valvotomy in many cases. (11) Acute 
pulmonary oedema is a most dangerous complication of 
mitral stenosis and may prove rapidly fatal if not treated 
vigorously. When attacks are frequent, therefore, the 
need for operation is urgent, the pulmonary congestion 
first being lessened by routine medical treatment. (12) 
In 3 of the authors’ cases the patient was pregnant at 
the time of valvotomy and was successfully delivered at 
term. Termination and sterilization may still be neces- 
sary in many cases, but are not justified unless a successfu! 
and adequate valvotomy proves impossible. 
All the operations in the series reported were performed 

by the same surgeon, the valvotomy being carried out 
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through the left auricular appendix, usually with a finger. 
Instrumental division was necessary in 28 cases only. 
Cardiac catheterization was carried out before operation 
in all the cases except one, but it is not without risk, 
pulmonary infarction occurring in several cases and pul- 
monary oedema (fatal in one case) occasionally. Pre- 
operative treatment consisted in the administration of 
mercurial diuretics and a low-sodium diet. Digitalis was 
given as a routine as protection against postoperative 
fibrillation, but quinidine was given only if this occurred. 
Postoperative complications of valvotomy are few, and 
the patient is usually ambulant at the end of a week. 
Early features in successful cases are the improvement of 
the peripheral circulation, the patient’s feeling of ** free- 
dom” in the chest, and his ability to lie down. The 
heart sounds may be altered and the signs of pulmonary 
hypertension diminished. There is some radiological 
alteration in the heart outline and less marked hilar 
shadows than previously, though the more peripheral 
lung markings are unchanged. 

[This is a valuable and detailed contribution which 
emphasizes the practicability of surgery in the treatment 
of mitral stenosis and the degree of improvement that 
can be obtained and maintained, at least in the early post- 
operative stages.] T. Holmes Sellors 


1492. Studies of the Circulatory Dynamics at Rest in 
Mitral Valvular Regurgitation with and without Stenosis 
R. Gorin, B. M. Lewis, F. W. HAynes, and L. Dexter. 
American Heart Journal [Amer. Heart J.] 43, 357-394, 
March, 1952. 7 figs., 45 refs. 


See also Pathology, Abstract 1396 
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1493. Anticoagulants in the Treatment of Myocardial 
Infarction. (Le traitement anticoagulant de l’infarctus 
du myocarde) 

J. L. BEAUMONT, P. Maurice, H. CHEVALIER, B. Cos- 
LENTZ, and J. LENEGRE. Semaine des Hépitaux de Paris 
[Sem. Hép. Paris] 28, 1917-1925, June 22, 1952. 10 figs., 
38 refs. 


The authors discuss the theoretical and practical 
problems of anticoagulant treatment in myocardial in- 
farction. A study of 41 patients with recent myocardial 
infarction who had received no anticoagulant drugs 
revealed the following facts: When the test of tolerance 
of the plasma to heparin in vitro was applied, three suc- 
cessive phases were noted: (1) early hypercoagulability 
(within the first 24 hours after infarction); (2) secondary 
hypocoagulability (until the 8th or 10th day); (3) late 
hypercoagulability (after the 8th day) lasting ordinarily 
from 3 to 4 weeks. Prothrombin time was unchanged 
in the first 24 hours, prolonged from 1 to 4 seconds in 
the hypocoagulability stage, and often remained so in the 
stage of late hypercoagulability. 

These facts prompted the use of anticoagulants in 71 
patients with myocardial infarction. Im 29 patients 


treatment was started as soon as the diagnosis was made, 
but in 42 treatment was delayed until studies showed 
hypercoagulability or a tendency in that direction. 
Thus treatment was instituted before the 7th day in 
30 cases, between the 8th and 14th day in 31 cases, and 
between the 15th and 2ist in 10 cases. The anti- 
coagulants used were heparin and dicoumarol. The 
following scheme of treatment is followed by the 
authors: (1) If the patient is seen during the first 24 
hours, heparin alone is immediately given by the intra- 
venous route. Injections are repeated 4-hourly for 36 
hours. Further treatment depends on the result of the 
heparin tolerance test in vitro. (2) If the patient is seen 
between the 2nd and 10th days, the coagulability of the 
blood is first assessed; if it shows hypocoagulability, the 
tests are repeated daily or every other day until this has 
disappeared. Dicoumarol alone is then started, usually 
just before the coagulability of the blood reverts to 
normal. If the heparin tolerance test shows hyper- 
coagulability, dicoumarol is given with heparin, the latter 
being discontinued as soon as the effect of dicoumarol 
has become apparent. (3) If the patient is seen after the 
10th day, anticoagulant treatment is given either as a 
matter of routine or only to those in whom the heparin 
test shows hypercoagulability. The whole treatment is 
guided by the results of laboratory determinations of the 
prothrombin level and the tolerance to heparin in vitro. 
Treatment is stopped only when the tendency to hyper- 
coagulability of the blood has disappeared; this may 
take a considerable time to occur, and in rare cases may 
go on indefinitely. 

Of the 71 cases so treated, 7 (9-8%) died during the 
first 2 months following myocardial infarction com- 
pared with 36 (37-4%) of 96 untreated cases serving as 
controls. This shows the mortality to have been reduced 
by almost 75% as a consequence of this scheme of 
anticoagulant therapy. Thrombo-embolic phenomena 
occurred in 9 out of the 71 cases (12-6%) before the 
anticoagulant treatment was instituted, and only in 2 
cases out of 71 (2-8) after treatment started. In the 
control series of 96 cases thrombo-embolic complications 
occurred in 40 (41%). 

[This is an important contribution to the problem of 
the treatment of myocardial infarction.] 

A. I. Suchett-Kaye 


1494. Revascularization of the Heart: a Study of 
Mortality and Infarcts following Multiple Coronary Artery 
Ligation 

R. S. HAHN and C. S. Beck. Circulation [Circulation] 
5, 801-809, June, 1952. 1 fig., 8 refs. 

The authors have further investigated the coronary 
circulation in dogs. A free graft was made between the 
aorta and the coronary sinus, the jugular vein being used 
for the graft. Three weeks later the ostium was nar- 
rowed to a diameter of 3 mm., and later still one or 
more branches of the coronary artery were tied at varying 
intervals. No dog survived after total ligation of the 
coronary artery, but after less extensive arterial ligation 
the survival rate was much higher and the incidence of 
infarcts much lower than in control dogs. 

J. R. Belcher 
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1495. Revascularization of the Heart: Histologic 
Changes after Arterialization of the Coronary Sinus 

R. S. HAHN and M. Kim. Circulation [Circulation] 
5, 810-815, June, 1952. 5 figs., 3 refs. 


Using the specimens on which Hahn and Beck carried 
out multiple ligation of major coronary arteries (see 
Abstract 1494), the authors investigated the histological 
changes that had taken place in the vessels and myo- 
cardium of the dogs. Microscopically, they found that 
cardiac damage was more widespread than was apparent 
macroscopically; that complete occlusion of the coronary 
sinus led to widespread venous thrombosis; and that 
partial occlusion led to thickening of the veins with 
intimal hyperplasia. The arteries distal to the point of 
ligation underwent atrophy but remained patent, sug- 
gesting that some function remained. The anterior 
cardiac veins, which drain freely into the auricle, 
showed little change. J. R. Belcher 


1496. Cholesterol Tolerance in Coronary Thrombosis 
I. WANG. British Medical Journal (Brit. med. J.] 1, 1278- 
1281, June 14, 1952. 32 refs. 


In a report from the Victoria Infirmary, Glasgow, the 
author, after briefly reviewing previous experiments in 
animals and the recent work on human blood cholesterol 
levels and cholesterol-tolerance tests, describes an investi- 
gation in which 50 patients, who had fasted overnight, 
were given 5-0 g. of cholesterol in 25 g. of margarine. 
The blood cholesterol content was estimated, fasting 
and at 2, 4, 6, and 8 hours after the test dose. The 
patients were divided into 3 groups: Group | consisted 
of 20 normal controls; Group 2 of 12 patients who were 
suffering from Type 2 nephritis (4), diabetes mellitus (1), 
untreated myxoedema, (2), and myxoedema being treated 
with thyroid extract (5). (The 2 untreated cases were 
also studied during subsequent treatment.) Group 3 
consisted of 18 patients with atherosclerosis, 15 of whom 
also had coronary thrombosis. 

The cases in Group 2 showed significant increases in 
the serum cholesterol level, apart from those cases of 
myxoedema under treatment with thyroid, in whom 
the blood cholesterol level was reduced after the test 
dose. The results in Groups | and 3 did not show any 
significant difference. The author submits that these 
results support the belief that the restriction of cholesterol 
in the diet of patients with coronary thrombosis serves 
no useful purpose. He also points out that despite the 
low-cholesterol diet which rationing has imposed on 
Great Britain for over 10 years, the incidence of coronary 
thrombosis continues to increase. Peter Harvey 


1497. Factors in the Onset of Coronary Occlusion and 

Insufficiency. Effort, Occupation, Trauma, and Emction 

A. M. Master and H. L. Jarre. Journal of the American 

_ Medical Association Amer. med. Ass.) 148, 794-798, 
March 8, 1952. 2 figs. 


A study of 2,080 attacks of acute coronary occlusion 
and 100 episodes of acute coronary insufficiency, made 
at the Mount Sinai Hospital, New York, revealed that 
these two conditions can be differentiated by cardio- 
graphic investigation in 95% of cases. Through-and- 
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through infarction results from coronary occlusion, 
whereas coronary insufficiency produces only subendo- 
cardial necrosis. The authors were concerned with the 
relation between these conditions and exertion. They 
found that unusual effort was present in only 2% of the 
cases of occlusion, but that there was a definite relation 
to effort, or to factors increasing the work of the heart, 
in about half the cases of coronary insufficiency. They 
formed the impression that the prognosis is much better 
than was formerly thought; in about one-half to two- 
thirds of cases of occlusion the patient returns to gainful 
employment within a year, and the authors consider that 
the outlook in coronary insufficiency is even better. 
James W. Brown 


1498. Indications for and Results of Anticoagulant 
Therapy in Severe Angina. (Indications et résultats du 
traitement anticoagulant dans l’angine de poitrine sévére) 
J. L. Beaumont, B. CosLentz, P. Maurice, H. 
CHEVALIER, and J. LENEGRE. Semaine des Hopitaux de 
Paris |Sem. Hép. Paris| 28, 1926-1932, June 22, 1952. 
5 figs., 18 refs. 


A series of 40 cases of angina pectoris were treated with 
anticoagulants, either heparin alone or heparin and 
dicoumarol. Of these, 14 who showed clinical and — 
electrocardiographic (ECG) evidence of non-progressive 
disease had normal blood coagulability (isocoagulability). 
Of the remaining 26 with progressive cardiac ischaemia, 
as shown by the ECG changes, more frequent attacks of 
cardiac pain, longer duration of attacks, and resistance 
to vasodilator drugs, all except 2 showed a state of blood 
hypercoagulability which made them liable to develop 
myocardial infarction. In the first group of patients, 
anticoagulant therapy had no effect on the ECG or 
clinical picture, but in the second group there was 
definite improvement in 14 cases and some improvement 
in 12, indicated by reduction in the number and severity 
of the anginal attacks. 

It would appear that hypercoagulability plays an 
important role in precipitating an attack of coronary . 
thrombosis in patients with progressive cardiac ischaemia. 
Anticoagulant treatment, carefully controlled by the 
heparin tolerance test in vitro and by prothrombin 
estimation, seems to be capable of preventing the 
development of coronary thrombosis and even to sup- 
press entirely or reduce the number of anginal attacks 
in progressive myocardial ischaemia. 

A. I. Suchett-Kaye 


1499. The Treatment of Angina Pectoris with Khellin 
J. J. CONN, R. W. Kissance, R. A. Koons, and T. E. 
CLARK. Annals of Internal Medicine [Ann. intern. Med.} 
36, 1173-1178, May, 1952. 17 refs. 


At the White Cross Hospital, Columbus, Ohio, 42 
patients with angina pectoris were treated with khellin 
for periods averaging 6 months, and the clinical response 
was gauged by the number and severity of anginal attacks. 
Of these patients 30 had a favourable response to the 
drug, with a decrease in the number and/or severity of 
the anginal attacks; 6 patients were unchanged, and 3 
developed an increase of cardiac pain; 3 patients died 
during the course of treatment. One or more un- 
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desirable reactions, including nausea (sometimes accom- 
panied by vomiting), loss of appetite, epigastric pain, 
insomnia, and tachycardia were observed in 26 of the 
patients. 

The authors still prefer nitrites in the routine treatment 
of angina, but think that khellin may be useful in patients 
who fail to respond to the usual type of therapy. The 
dose used was one 20-mg. tablet per day for the first 
week, increasing to 2 a day in the second week, and 
thereafter increased at weekly intervals by 1 tablet a 
day until a response or reaction took place. 

J. McMichael 


1500. Parenteral Administration of ‘*‘Ammivin”’ (Khellin) 
in the Treatment of Coronary Disease 

E. E. Keviper. Annals of Internal Medicine [Ann. intern. 
Med.] 36, 1179-1189, May, 1952. 10 refs. 


** Ammivin’’, which is a suspension of the purified 
active.constituent of khellin in isotonic saline solution, 
contains 50 mg. of khellin per ml. The author records 
her experience with a series of 18 private patients in 
whom there was a long history of angina pectoris, 
sometimes progressive, and who were no longer satisfied 
with the relief given by nitroglycerin. Oral khellin 
had been tried in some patients, but was not well toler- 
ated. Intramuscular injections of ammivin were tried, 
100 mg. every 2 days for four doses and then a mainten- 
ance dose of one injection weekly, though this dosage 
was varied to suit the particular case. Sometimes 
nausea and retching followed injections. In one-third 
of these cases excellent results were obtained in the 
control of long-standing angina, and the other patients 
were at least moderately improved. The author makes 
a plea for further evaluation of khellin. 

J. McMichael 


1501. The Treatment of Angina Pectoris with Pure 
Crystalline Khellin 

R. C. Scorr and V. J. Serwert. Annals of Internal 
Medicine [Ann. intern. Med.] 36, 1190-1197, May, 1952. 
11 refs. 


Owing to a high incidence of untoward side-effects a 
purified crystalline khellin preparation (‘‘ khelloyd ”’) 
was given in 50-mg. doses 4 times a day at Cincinnati 
General Hospital to 14 patients with well-established 
angina pectoris, of whom 8 experienced less pain while 
taking the purified crystalline khellin; 5 of these patients 
reported over 50% reduction in the frequency of their 
anginal attacks. 

Improvement was judged by exercise tests during a 
control period and also during a period of administra- 
tion ofa placebo. Khellin seemed to produce an increase 
in exercise tolerance before pain occurred, and in one 
patient the electrocardiographic changes induced by 
exercise had diminished. Nausea was still troublesome 
and had to be controlled by reduction of dosage, but 
side-effects were thought to be less numerous and 
troublesome than with crude preparations. It is thought 


possible that impurities in the ordinary preparations may . 


be responsible for some of the undesirable side-reactions. 
J. McMichael 
M—2F 
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1502. Cation Exchange Resin in the Treatment of 
Congestive Heart Failure 

W. C. KLINGENSMITH and J. R. ELKINTON. Circulation 
[Circulation] 5, 842-850, June, 1952. 3 figs., 14 refs. 


The authors, from the Hospital of the University of 
Pennsylvania, report a long-term study, averaging 26 
weeks, of the results of giving cation-exchange resin in 
the treatment of 27 patients with congestive heart failure. 
Carboxylic resin in the ammonium and potassium cycle 
was given in doses of 15 g. three times a day, calcium 
and vitamins being added to prevent possible depletion 
of these substances. Treatment was effective in 23 
patients, and of another group of 16 patients who had 
failed to respond to orthodox therapy, no fewer than 13 
benefited from the resin. Constipation, bleeding piles, 
abdominal cramps, anorexia, and nausea were the com- 
monest complications, and prevented treatment in 5 
cases (not included in the present study). A careful 
check was kept on electrolytes, but no significant altera- 
tion in the serum levels of sodium, potassium, chloride, 
or calcium could be found; similarly renal failure and 
the “ low-salt syndrome *’ were not seen. The authors 
conclude that the chief value of resins in the treatment 
of congestive heart failure would appear to be: (1) as an 
alternative to mercurial diuretics, and (2) in lessening the 
need for rigid salt restriction, though it is necessary to 
stress that increases in salt intake must be undertaken 
cautiously. A, Paton 


1503. Ligation of the Inferior Vena Cava in 16 Cases of 
Heart Failure without Immediate Operative Mortality. 
(A propos d’une série de 16 ligatures de la veine cave 
inférieure pour insuffisance cardiaque sans mortalité 
opératoire immédiate) 

H. Wetti and C. Lian. Mémoires de I’Académie de 
Chirurgie [Mém. Acad. Chir.] 78, 475-479, May 14, 1952. 


The authors report the results of ligation of the inferior 
vena cava in 16 patients aged between 13 and 61 suffering 
from severe congestive cardiac failure which had not 
responded to medical treatment. Most of the patients 
had mitral valvular disease, but the operation was per- 
formed in some cases for hypertension or aortic lesions; 
some of the patients were in a desperate condition, and 
most of them had pulmonary congestion as well as peri- 
pheral oedema and enlarged liver. After the operation 
the right side of the heart became smaller and the 
ventricular output increased; the left side also improved, 
so that acute pulmonary oedema, which might be ex- 
pected, did not occur. In the youngest patient, who was 
suffering from subsiding acute rheumatic fever, not only 
was there great improvement in the circulation after the 
operation, but there was also no more pyrexia. In this 
series there were no cases of renal failure or of pulmonary 
or systemic embolism. 

The freedom from operative mortality and complica- 
tions is attributed to the use of local analgesia and of a 
retroperitoneal approach. The authors’ method is as 
follows: small doses are used in premedication, as the 
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renal function is reduced; the patient is then given 
oxygen, turned to a half-lateral position, and the right 
flank is infiltrated with procaine; a minimal dose of 
sodium thiopentone may be given if the peritoneum is 
sensitive. The incision is an oblique muscle-cutting one 
as used for sympathectomy, but running to just below 
the iliac spine. The peritoneum is reflected and the vena 
cava dissected with small mounted swabs. Care must 
be taken with neighbouring vessels, especially the en- 
gorged retroperitoneal and lumbar veins, and ligatures 
should be used rather than coagulation, as a haematoma 
may be a serious complication. The vena cava is ligated 
at its origin with stout cotton. The wound is closed 
carefully with stainless steel sutures; the patient gets up 
the next day, and is given anticoagulants from the fifth 
day. Of the 16 patients, 4 died from cardiac failure 
within a few weeks; 5 were improved but still show some 
signs of failure; in the remaining 7 the results were con- 
Sidered satisfactory; 2 patients have no symptoms and 
have resumed their normal activities. 

[This operation has been practised fairly extensively 
on the Continent, but has not found much favour in 
Great Britain. The period of follow-up is not stated.] 

M. Meredith Brown 
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1504. An Experimental Study of Aortic Valve Homo- 
grafts 

C. R. Lam, H. H. ARAM, and E. R. MUNNELL. Surgery, 
Gynecology and Obstetrics [Surg. Gynec. Obstet.] 94, 129- 
135, Feb., 1952. 13 figs., 11 refs. 


Recognizing that aortic grafts survive and function, 
the authors have attempted to graft aortic valves into 
the aorta of dogs. They were successful in grafting seg- 
ments of the aorta bearing these valves into the aorta of 
a recipient animal beyond the subclavian artery. Of 27 
animals in which this procedure was carried out 7 died, 
but in those which survived no conclusive evidence of 
function in the grafted valve was found. To determine 
whether this was due to the absence of any need for 
function in the graft the authors produced aortic in- 
competence experimentally, and then repeated the graft 
procedure. Of these dogs 50% died at operation; of 
the remainder about half showed anatomical integrity of 
the valve when they were killed, while in many of the 
others the artificial incompetence of the aortic valves 
had been overcome by hypertrophy of the remaining 
normal cusps. J. R. Belcher 


1505. Surgical Closure of an Aortic Septal Defect 
R. E. Gross. Circulation [Circulation] 5, 858-863, 
June, 1952. 3 figs., 11 refs. 


The author describes a case in which an aortic septal 
defect was treated surgically with success. He discusses 
the similarity between this condition and patent ductus 
arteriosus, and emphasizes the difficulty of preoperative 
differential diagnosis. In patients suffering from an 
aortic septal defect the thrill is palpable in the pulmonary 
artery at a much lower level than is the thrill of patent 
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ductus arteriosus and is not obliterated by pressure on 
the area of the ligamentum arteriosus. In the case de- 
scribed closure was achieved by ligation of the com- 
munication with tape. The author states that access 
through a left anterior thoracotomy proved difficult. 

J. R. Belcher 


1506. Treatment of Peripheral Arterial Obliterative 
Diseases and their Complications by Arterial Infusions 
of Histamine 

I. Murson. American Journal of Medicine [Amer. J. 
Med.] 12, 680-687, June, 1952. 10 refs. 


The author discusses the results of treatment at the 
Presbyterian Hospital, New York, of occlusive peripheral 
vascular disease involving the lower extremities with 
histamine administered by slow drip into the femoral 
artery; 2-75 mg. of histamine phosphate was dissolved 
in 500 ml. of normal saline and infused at the rate of 2 
to 5 drops per heart beat. The immediate effects were 
an erythema from toes to groin, an increase in skin 
temperature, and filling of superficial veins. Not in- 
frequently the infusion was followed by pain which 
necessitated termination of the procedure unless a 
regional nerve block was employed. The injections 
were given weekly or bi-weekly, the total number 
varying from 4 to 10. In cases with infection, crystal- 
line penicillin and aureomycin hydrochloride buffered 
with sodium glycinate were added to the solution. 

Three groups of patients were studied. Group | con- 
sisted of 107 subjects with absent popliteal pulse; 
Group 2, 10 subjects with.no palpable femoral pulse: 
and Group 3, 16 patients with severe infected ischaemic 
lesions. The results were judged by improvement in 
walking distance and by decrease in nocturnal pain. 
In Group 1 the improvement was very good in 53% 
(walking tolerance increased to unlimited distances), 
good in 36% (walking tolerance increased three- or four- 
fold), and absent in 11%. In Group 2 the improvement 
in walking was good in 7 patients and absent in 3. In 
Group 3 severe infection was significantly improved 
when antibiotics were added to the infusion solution, 
and resting pain was abolished in all but one of the 16 
patients. Nocturnal pain, which occurred in 34 patients 
from all 3 groups, was abolished in 33. 

The authors consider that intra-arterial histamine is a 
more effective vasodilator than either tolazoline given 
by the same route or sympathectomy, although the 
effect of the latter is more lasting. The intra-arterial 
route localizes the action of the vasodilator drug, and 
also concentrates the effect of antibiotics in the ischaemic 
tissues to a degree which is not possible by any other 
route. J. F. Goodwin 


1507. Peripheral Aneurysm and Arteriovenous Fistula 

S. M. CoHEeNn. Annals of the Royal College of Surgeons 
of England [Ann. Roy. Coll. Surg. Engl.] 11, 1-30, July, 
1952. 16 figs., bibliography. 

Experience at a centre for vascular injuries during 
the last war is the basis of this article, in which the author 
suggests an explanation of behaviour of the circula- 
tion in aneurysm and arterio-venous fistula. Pulsatile. 


_= 
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stretching, it is suggested, stimulates growth of elastic 
tissue; the thickening of a vein grafted into an artery. 
or of the venous part of an arterio-venous fistula are 
examples of this process. In contrast, the thinned, 
dilated afferent arterial trunk to such a fistula undergoes 
these alterations because of the loss of pulse pressure 
resulting from the fistula. The number and tortuosity of 
the collateral channels which develop after occlusion of a 
main artery depend upon the peripheral resistance in the 
distal segment. If this is healthy, resistance is low and 
the by-passing vessels are short and direct; they share 
with the normal artery, which they bridge, a pulsatile 
content. If pulsation be restored to the dilated artery 
leading to a fistula by ligation, shortening and reduction 
in diameter follow. Post-stenotic aneurysms are due to 
loss of the normal impulse beyond the obstruction. 

Arterio-venous fistulae result in a greatly increased 
cardiac output, which is the most pressing indication for 
surgery. The blood flow to the limb is reduced in the 
early months after formation of a fistula, only later 
returning to normal or showing the classical increase. 
This suggests that the collateral circulation is slow to 
develop. Artificial arterio-venous fistulae are unlikely, 
therefore, to be of much use in treating either ischaemia 
of a limb or diastolic hypertension. The continuous type 
of bruit is due to oscillations set up in the vein leading 
away from the fistula; occlusion of this vessel silences 
the murmur. The effect is also seen in patent ductus 
arteriosus: if the pressure in the pulmonary artery rises, 
the murmur is lost; this is typical of the large ductus, 
and of others when congestive failure develops. 

When surgery is decided upon, arteriography helps in 


planning the operation; a useful method of locating the 
fistula is the retrograde injection of diodone from the 
venous side, a proximal arterial tourniquet being applied. 
The extent of the collateral circulation may be certain 
only when the sac is opened and the amount of retro- 
grade bleeding is noted. Preliminary sympathectomy 
has no reactive effect on the collateral vessels; its effect 


is more widespread and rather transient. There is 
nothing to be gained from vein ligation. Hunterial 
ligation is condemned: useful collaterals are lost and 
others remain compressed by the aneurysm. Oblitera- 
tion, intra-saccular ligation, or excision are recommended. 
Restorative excision and closure are seldom possible in 
false aneurysms, but the communications in an aneur- 
ysmal varix may be closed through the vein. As the 
latter is large and useless it is then ligated. Popliteal 
aneurysms require treatment only if saccular; arterial 
grafting should be performed before rupture. In these 
grafts the elastic tissue persists. C. G. Rob 


1508. Joint and Neuromuscular Manifestations of Peri- 
arteritis Nodosa 

E.W. Lowman. Annals of the Rheumatic Diseases [Ann. 
rheum. Dis.] 11, 146-153, June, 1952. 2 figs., 23 refs. 


A series of 43 cases of periarteritis nodosa is reviewed, 
in 30 (70%) of which muscle and joint symptoms were 
early complaints. Only in 4 cases, however, was there 
any joint swelling, and histological study of the synovia 
in one of these showed arterial involvement identical with 
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that found elsewhere, the mild synovial changes present 
being secondary to the arterial damage. It is pointed 
out that serious synovial involvement in periarteritis 
nodosa would be expected to be comparatively rare, as 
the tissue is very vascular and its blood supply unlikely 
to be much impaired by the scattered lesions of the 
disease. The arthralgia commonly complained of is 
probably due to the effects of small localized areas of 
synovial arteritis in contrast to the panvasculitis of the 
synovia in lupus erythematosus and the extensive in- 
flammatory synovitis of rheumatoid arthritis. Muscle 
tenderness and aching were common early manifestations 
of periarteritis nodosa in this series, but in every case 
but one the clinical picture differed from that of fibrositis, 
the pain being worse with activity and better with rest 
and being due, it is suggested, to ischaemic myositis. 
In 19 cases there was progression to frank peripheral 
neuritis. G. W. Csonka 
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1509. Chemical Blockade of the Sympathetic Nervous 
System in Essential Hypertension 

M. Moser, M. WAcTeRS, A. M. Master, R. C. TAYLor, 
and J. Metraux. Archives of Internal Medicine [Arch. 
intern. Med.] 89, 708-723, May, 1952. 6 figs., 39 refs. 


A preliminary study is reported of the use in essential 
hypertension of a new sympathicolytic drug, ‘* 688-A ”’ 
(n-phenoxyisopropyl-n-benzyl-8-chloroethylamine hydro- 
chloride), a derivative of “‘ dibenamine’’. The study was 
made at the Mount Sinai Hospital, New York, in 11 
patients, of both sexes and all under 50 years of age, 
suffering from benign essential hypertension, in whom 
renal and adrenal disease had been excluded as far as 
possible. All had been closely observed for weeks or 
years before the trial, and all had proved refractory to 
standard medical treatment. One patient had had a 
partial sympathectomy and was later excluded from the 
study. Only one patient had a labile hypertension. 
Criteria for the presence of an “* adrenergic blockade ”’ 
were: miosis; postural hypotension, with or without 
tachycardia; and absence of a rise in blood pressure 
during a cold-pressor test, or after the administration of 
intravenous phenylephrine, or following breath holding 
for 20 seconds or the Valsalva manceuvre. 

The dose and method of administration varied. In 
half the patients an initial dose of 2 to 4 mg. per kg. body 
weight was given orally, and then a maintenance dose of 
40 to 200 mg. daily. No loading dose was used for 
the remaining patients. Enteric-coated capsules were 
at first used, but were later replaced by gelatin capsules, 
which are said to provide more regular absorption. The 
dose was divided and given 4-hourly during the day. 
Unpleasant side-effects included nasal stuffiness in all 
cases, palpitations, drowsiness, dizziness and weakness 
on waking, and less commonly nausea, vomiting, and 
diarrhoea. All these symptoms disappeared after 10 
days’ treatment or after reduction of dosage. 

An adrenergic blockade was considered to have been 
established in all the 11 cases, and was consistently main- 
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tained in 8. Siginificant reduction (by at least 12 mm. 
Hg) in the recumbent diastolic pressure was noted in 5 
patients, and significant postural hypotension (20 mm. 
Hg systolic or more) in 9. Relief of headache was noted 
in 3 out of 4 patients, which was not obtained when 
placebos were administered. Abnormal electrocardio- 
grams did not return to normal, and an increase in the 
S-T segment depression without anginal pain occurred 
in 1 case. Abnormal ballistocardiograms returned to 
normal in 7 patients. [The duration of the follow-up 
period is not reported.] The authors conclude that 


“ 688-A ”’ is effective in producing and maintaining an. 


adrenergic blockade, and that it is worthy of further 
study in the treatment of benign essential hypertension. 
They suggest its further study in Raynaud’s and other 
peripheral vascular diseases. H. David Friedberg 


1510. Comparison of the Effects of Veratrum Alkaloids 
and of Hexamethonium Bromide upon the Blood Pressure 
in Arterial Hypertension 

F. H. Smirk and O. W. CHAPMAN. American Heart 
Journal [Amer. Heart J.] 43, 586-605, April, 1952. 
5 figs., 38 refs. 


At the Dunedin Public Hospital, New Zealand, 36 
patients with hypertension were treated with prepara- 
tions of veratrum alkaloids (‘ vertavis’’ and “ ana- 
tensol’’) by mouth. The maximum hypotensive effect 
was attained usually in 1 to 2 hours, accompanied by 
bradycardia. The response of individual patients to the 
same dose varied on different occasions, but they did not 
appear to develop much tolerance. Side-effects—mainly 
nausea and vomiting—were so common that only in 10 
of the 36 could treatment be maintained for periods of 
3 months or more. 

The hypotensive effect of hexamethonium bromide 
given orally to 27 of the same patients was little better 
than that of the veratrum alkaloids, but its effect when 
given subcutaneously was superior. Most of the patients 
who could not tolerate veratrum were treated satisfac- 
torily with hexamethonium given by injection thrice 
daily. Tolerance tended to develop, and postural hypo- 
tension was commoner than with veratrum, while in- 
testinal side-cffects (diarrhoea or constipation, abdominal 
distension) occurred in some cases. J. A. Cosh 


1511. Clinical Evaluation of 1-Hydrazinophthalazine 
(C-5968) in Hypertension with Special Reference to 
Alternating Treatment with Hexamethonium 

R. L. Jonnson, E. D. Frets, and H. W. SCHNAPER. 
Circulation [Circulation] 5, 833-841, June, 1952. 2 figs., 
15 refs. 


The phthalazine derivative, 1-hydrazinophthalazine 
(** C-5968 *’), depresses blood pressure and, in contrast 
to other hypotensive agents, causes an increase in renal 
blood flow. It can be given by mouth, and at the 
Veterans Administration Hospital, Washington, D.C., 
preliminary experiments with single doses of 50 to 150 
mg. resulted in a greater fall in diastolic than in systolic 
pressure, the effect lasting 2 to 4 hours; 17 patients were 
then given 50 to 160 mg. of the drug 2, 3, or 4 times a day 
over longer periods, care being taken to raise the dose 
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slowly to effective levels. Of these patients, 8 failed to 
respond satisfactorily and a further 4 refused to continue 
treatment because of severe headaches; the remainder 
rapidly developed tolerance. The development of side- 
effects—headache, palpitations, dizziness, weakness— 
and tolerance could be obviated to a certain extent by 
giving the drug at long intervals and by slow increases 
in dosage. In contrast to the poor results obtained with 
C-5968 alone, it became apparent that this drug was 
more effective than any other in maintaining the hypo- 
tensive action of hexamethonium when given midway 
between two parenteral doses of the latter; moreover, it 
appeared to potentiate the action of hexamethonium, as 
well as that of veratrum viride. The authors conclude 
that the only satisfactory way of treating hypertension at 
present is to alternate and combine all available forms of 
therapy, thus avoiding the development of tolerance on 
the one hand and a confession of failure on the other. 

A. Paton 


1512. The Surgical Treatment of Banti’s Syndrome 
A. H. Hunt. British Medical Journal (Brit. med. J.] 
2, 4-9, July 5, 1952. 6 figs., 28 refs. 


The author reviews 68 personally observed cases of 
** Banti’s syndrome ”’, a term which “ is loosely applied 
to patients . . . with large overactive spleens and gastro- 
oesophageal varicosities, from which there has usually 
been at least one haemorrhage’”’, this condition being 
associated with portal hypertension due to intra- or extra- 
hepatic obstruction. In 12 of the author’s cases the 
obstruction was extrahepatic, in 11 there was mild and 
in 30 advanced cirrhosis of the liver, while the remaining 
15 patients were in the terminal stages of chronic liver 
disease. From his analysis of these cases a number of 
broad conclusions emerge as follows. 

In cases of extrahepatic portal obstruction relief may 
often be obtained by reducing the portal venous pressure 
by means of a shunt between the splenic vein and the 
left renal vein or the inferior vena cava, with removal of 
the hyperactive spleen, and similar treatment gives 
excellent results in cases of mild cirrhosis. Portal- 
systemic venous anastomosis is, however, a hazardous 
and difficult procedure in patients with advanced cir- 
rhosis, so that it should be carried out as early as possible 
in the course of the disease. In cases unsuitable for. such 
an anastomosis the operation of common hepatic and 
splenic arterial ligation (Berman ef al., Arch. Surg., 
Chicago, 1951, 63, 379; - Abstracts of World Surgery, 
1952, 11, 76) seems to afford some relief, though the 
mechanism is obscure. In the terminal stages of cir- 
rhosis little can be done, but the author describes an 
operation designed to drain off the portal blood by 
anastomosing the portal vein to the inferior vena cava 
or to the right renal vein (after right nephrectomy), and 
to replace this source of blood. to the liver by anasto- 
mosing the right renal artery to the hepatic end of the 
portal vein. This operation was performed without 
success in 4 of his most advanced cases. 

[The tables and diagrams illustrating this paper are 
excellent, and most worthy of detailed study in the 
original.]} G. F. Walker 
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1513. The Neurological Manifestations of Polycythaemia. 
(Les manifestations nerveuses de la maladie de Vaquez) 
T. ALAJOUANINE, G. BouDIN, R. ANDRE, and H. GoOuDAL. 
Bulletins et Mémoires de la Société Médicale des Hépitaux 
de Paris (Bull. Soc. méd. Hép. Paris] 68, 538-549, May 9, 
1952. 22 refs. 


The minor: neurological complications of poly- 
cythaemia are headache, vertigo, paraesthesiae, and 
limb pains. The authors are here mainly concerned 
with the major neurological complications. They de- 
scribe 6 cases in which there were hemiplegia, involuntary 
movements, and convulsive or epileptiform attacks. 
The hemiplegia was usually very slow in onset, and this 
and the other disturbances frequently improved con- 
siderably when the polycythaemia was treated. 

Stasis of the circulation is thought to play the chief 
part in producing these disturbances by inducing anoxia 
of nervous tissue, to which the nerve fibres of deep 
sensibility are particularly susceptible; loss of deep 
sensibility was noted in 3 of these cases, and was 
frequently observed in other cases not included in this 
study. ‘“ Beading ’’ of the radial artery was found in 2 
of the cases described. G. S. Crockett 


1514. Plasma Thromboplastin Component (PTC) De- 
ficiency: a New Disease Resembling Hemophilia 
P. M. AGGeLer, S. G. Wuite, M. B. GLENDENING, 


E. W. Pace, T. B. LEAKE, and G. Bates. Proceedings of — 


the Society for Experimental Biology and Medicine 
[Proc. Soc. exp. Biol., N.Y.] 79, 692-694, April, 1952. 
21 refs. 


From the University of California School of Medicine 
the case is described of a white male aged 16 years who 
had had a bleeding tendency since infancy. Splenectomy 
had been carried out at the age of 2 years following a 
diagnosis of thrombocytopenic purpura. There was no 
family history of a bleeding tendency and the patient was 
an only child. Numerous platelet counts were carried 
out and, together with the bleeding time and clot re- 
traction time, plasma fibrinogen and prothrombin 
content, and the serum calcium level, were all normal. 
Venous blood coagulation times were markedly pro- 
longed. 

On various occasions in hospital. the prolonged 
coagulation time was considerably shortened by trans- 
fusion of whole blood, fresh or frozen plasma, or freshly 
lyophilized plasma. The coagulation time was not 
shortened by potent preparations of anti-haemophilic 
globulin. No circulating anticoagulant was demon- 
strated and the defect in coagulation could be corrected 
with accelerator-free tissue thromboplastin. The view 
was taken that the missing factor was concerned with the 
production of thromboplastin; this previously un- 
described factor was accordingly named “ plasma 
thromboplastin component ”*. A. Brown 
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1515. Anaemia in Renal Disease. (Uber Andmien bei 
Nierenkrankheiten) 

H. E. Bock and F. THEDERING. Deutsches Archiv fiir 
klinische Medizin [ Dtsch. Arch. klin. Med.] 199, 130-150, 
1952. 4 figs., bibliography. 


The relationship between haematopoiesis and renal 
function is fully discussed. The authors have found a 
correlation between retention of urea“and other non- 
protein metabolites and the degree of anaemia in renal 
disease, particularly if the degree of anaemia is estimated 
by the relation of the total erythrocyte volume to body 
weight. The absorption of iron was found not to be 
sufficiently impaired to account for the anaemia, but an 
increased haemolysis was shown to be inadequately 
counteracted by erythropoiesis below normal values. 
[The technical details must be read in the original paper.] 

G. Schoenewald 


1516. The Hematologic Response of the Pregnant Woman 
to Intravenous Saccharated Iron Oxide 

D. B. NICHOLSON and N.S. AssaLt. Surgery, Gynecology 
and Obstetrics [Surg. Gynec. Obstet.] 94, 513-518, May, 
1952. 7 figs., 22 refs. 


In the Department of Obstetrics, Cincinnati General 
Hospital, the response to intravenous saccharated iron 
oxide was studied in 6 anaemic women ante partum, 
and in 6 anaemic women post partum, and was compared 
with the response of 4 non-anaemic pregnant women as 
controls. There was an immediate erythropoietic re- | 
sponse of the anaemic patients proportional to the initial 
severity of the anaemia. The iron was given either by 
intermittent intravenous injection or by continuous intra- 
venous drip. If the total dose of iron given does not 
exceed the required amount (a formula for the calculation 
of the iron requirements is given by the authors), side- 
effects are minimal, but the authors believe that this form 
of treatment should be reserved for patients who are 
unsuitable for oral therapy. Ellis Dresner 


1517. Response of the Megaloblastic Anaemias of Preg- 
nancy to Animal Protein Factor. Preliminary Report 

H. Foy, A. Konpi, and A. HArGrREAvES. British 
Medical Journal [Brit. med. J.] 1, 852-853, April 19, 1952. 
1 fig., 14 refs. 


A pregnant African woman suffering from megalo- 
blastic anaemia of pregnancy was treated with “ auro- 
fax,” a mixture containing ‘‘ animal protein factor” 
(A.P.F.). This substance is described as a fermentation 
product of Streptomyces aureofaciens and a by-product 
of the manufacture of aureomycin. It contains at least 
four factors in each 250-mg. capsule, namely, A.P.F., 
6-7 mg. of aureomycin, 1 pg. of vitamins Bi2a and Bi2p, 
and an “‘ unknown factor’’. The patient showed satis- 
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factory improvement. The authors ascribe the haemato- 
logical and clinical response to the A.P.F., but alter- 
natively they suggest that it may have been due to changes 
in the bacterial flora of the intestine caused by the aureo- 
mycine, to the unknown haematopoietic factor present 
in the mixture, to the small amount of vitamin By2 
(cyanocobalamin), or to the sparing action of the aureo- 
mycin on the vitamin. [Their argument is not very 
convincing. ] John F. Wilkinson 


1518. Megaloblastic Anaemia of Nutritional Origin. 
(Anemias megaloblasticas de causa nutritiva) 

C. F. and H. P. pe Oxtverra. O Hospital [Hospital, 
Rio de J.| 41, 811-830, June, 1952. 9 figs., 15 refs. 


[The title of this article is somewhat misleading as it is 
really a survey of macrocytic anaemia in general.] Of 
the 7 cases described, the first 4 were uncomplicated cases 
of pernicious anaemia. The authors credit Wills with 
being the first to introduce the term “ nutritional 
anaemia’”’, as she was also the first to distinguish it 
clinically from pernicious anaemia. They regard the dif- 
ferential diagnosis between nutritional anaemia and sprue 
as being difficult. All megaloblastic anaemias which 
are not obviously of the Addisonian variety or due to 
some other well-defined entity should be included in the 
nutritional group; these are cured by a high-protein diet 
and folic acid, and not by vitamin B,;2 (cyanocobala- 
min). They also mention the dimorphic anaemias which 
require iron as well. A classification of the causes of 
macrocytic megaloblastic anaemia is given and this is 
followed by 7 illustrative cases. In addition to the 4 
cases of pernicious anaemia a case of sprue is described 
in which the anaemia responded very well to folic acid 
but not to cyanocobalamin, and a case of anaemia of 
dimorphic type, due to dietary deficiency complicated 
by ankylostome infection, which responded dramatically 
only when iron was added to the haematopoietic drugs. 
The seventh case was also dimorphic and due to primary 
intestinal insufficiency. Paul B. Woolley 


1519. Observations on the Etiologic Relationship of 
Achylia Gastrica to Pernicious Anemia. XIV. Intrinsic 
Factor Activity of Desiccated and Defatted Human Fundus, 
Duodenum, and Jejunum 

E. LANDBOE-CHRISTENSEN, L. BERK, and W. B. CASTLE. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 224, 1-8, July, 1952. 2 figs., 35 refs. 


At Harvard Medical School and Boston City Hospital, 
human gastric fundus, pylorus, the Brunner’s-gland- 
containing region of the duodenum, and 20 to 30 cm. 
of the proximal jejunum were obtained at necropsy from 
males and females of various ages dying from cardiac 
or cerebral lesions or from suicide. After careful 
washing the tissues were ground together with equal 
weights of lean beef muscle as a source of extrinsic factor, 
then dried, defatted in 3 changes of ether, desiccated, 
and pulverized. 

The haematopoietic activity of these preparations was 
studied by giving them by mouth, divided in 3 doses daily, 
to 4 patients with Addisonian pernicious anaemia. Two 
patients received 200 g. and 180 g. of duodenal material 
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over periods of 5 and 10 days respectively and showed 
reticulocyte responses of 4-9% and 9-6%; there was, 
however, no rise in the erythrocyte count. The other 
2 patients received 360 g. and 160 g. of jejunal material 
over 9 and 4 days respectively; there was no haemato- 
logical response. Three of the patients subsequently 
received 40 g. of fundus material daily over periods of 
4, 5, and 9 days and all responded by moderate reticulo- 
cyte response and a rise in the number of erythrocytes. 
The fourth patient responded satisfactorily to parenteral 
liver therapy. The haematopoietic activity of the duo- 
denal preparation, although weak, is believed to indicate 
the presence of the so-called intrinsic factor in this tissue, 
but the authors point out that it is uncertain whether it 
is produced there or whether it is only absorbed, or even 
passively adsorbed, from the gastric juice. 
L. J. Davis 


1520. Observations on the Behaviour of Erythroblasts 
Cultured in Normal and ‘‘ Pernicious Anaemia ”’ Sera 
E. L. FEINMANN, J. SHARP, and J. F. WILKINSON. British 
Medical Journal (Brit. med. J.] 2, 14-18, July 5, 1952. 
9 refs. 


Specimens of sternal bone marrow obtained at Man- 
chester Royal Infirmary from 3 patients with typical 
untreated pernicious anaemia were cultured in media 
containing normal serum or serum from patients (the 
same or others) with pernicious anaemia in concentra- 
tions of 40% and 60%. Nucleated-cell counts were made 
on setting up the cultures and again after incubation for 
48 hours. The technique used is described in detail. 
In both types of medium there was a decrease after in- 
cubation in the number of pro-erythroblasts and megalo- 
blasts (counted together), but the fall was significantly 
greater in those containing normal serum than in those 
containing serum from cases of pernicious anaemia. 

These results confirm previous reports that in such 
experiments the effects of normal serum and of the serum 
of pernicious anaemia are different, but the authors do 
not consider this evidence to be indicative of the presence 
of an inhibitory factor in the latter. A. Brown 


See also Tropical Medicine, Abstract 1456. 


1521. Acquired Hemolytic Anemia 

A. S. Wiener, A. A. SaAMwick, M. Morrison, and 
L. Loewe. American Journal of Clinical Pathology 
[Amer. J. clin. Path.] 22, 301-312, April, 1952. 1 fig., 
44 refs. 


The authors describe 3 cases of acquired haemolysinic 
anaemia, all occurring in women who were examined at 
the Jewish Hospital, Brooklyn, New York. The first 
patient, aged 47, had enlarged lymph nodes in the neck, 
anaemia, reticulocytosis, and leucocytosis. The Coombs 
test on this patient’s erythrocytes gave a positive result, 
though no antibodies could be demonstrated in the 
serum. Many transfusions of apparently compatible 
blood were given, but each was followed by a haemolytic 
reaction, the severity of which steadily increased so 
that ultimately no more transfusions could be given and 
the patient died. Permission for necropsy could not be 
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obtained. The second patient, aged 16, suffered from 
obesity, anaemia, and purpura with thrombocytopenia. 
There was constant reticulocytosis and the bone marrow 
was hypoplastic. The presence of auto-antibodies was 
demonstrated by the Coombs test and with enzyme- 
treated cells. One blood transfusion was given success- 
fully, but a second transfusion caused a severe haemo- 
lytic reaction. The patient was treated with cortico- 
trophin and plasma infusion and the antibody titre slowly 
fell, the Coombs reaction eventually becoming negative. 
Transfusion was then tolerated without reaction, but 
purpuric bleeding persisted. Splenectomy was followed 
by a stormy convalescence, and anti-Kell antibodies 
were then discovered. Subsequent transfusions were 
well tolerated. The patient relapsed after 8 days, but 
improved after further treatment with corticotrophin, 
both erythrocytes and platelets increasing in numbers. 
After a complete remission lasting 8 months she de- 
veloped a nephrotic syndrome and gangrene of the toes 
of the left foot. Auto-antibodies were again shown to 
be present, though there was no evidence of haemolysis, 
and the gangrene was probably due to intra-arterial con- 
glutination of erythrocytes. The third patient, aged 37, 
was admitted with pneumonia and anaemia. Potent 
cold auto-antibodies, active at body temperature, were 
present in her blood, but repeated transfusions were 
well tolerated and the anaemia did not recur. 

The authors emphasize the importance of auto- 
sensitization in the pathogenesis of certain haemolytic 
anaemias. They recognize 2 types of auto-antibody: 
(1) true cold antibodies present in traces even in normal 
subjects; and (2) auto-antibodies active at body tem- 
perature, though usually giving higher titres at lower 
temperatures. Each of these types can exist in a com- 
plete (saline-agglutinating) or incomplete (colloid- 
agglutinating) form. Haemolytic anaemia of the type 
described is caused by antibodies of Type 2, usually, 
though not always, in the incomplete form. 

It is pointed out that while it is possible that cortico- 
trophin played some part in the production of a remission 
in the second case described, it may equally well. have 
been the result of the withholding of blood transfusion. 

George Discombe 


1522. Treatment of Acquired Haemolytic Anaemia with 
Compound F Acetate 

M. C. ROSENTHAL, T. H. Spaet, H. GOLDENBERG, and 
W. DamesHeK. Lancet [Lancet] 1, 1135-1140, June 7, 
1952. 4 figs., 16 refs. 


Acquired haemolytic anaemia associated with cir- 
culating antibodies has been successfully treated with 
corticotrophin (ACTH) and cortisone. Since Conn had 
shown that corticotrophin causes the adrenal gland to 
secrete Compound F (17-hydroxycorticosterone), the 
authors, working at the New England Center ‘Hospital, 
Boston, investigated the effect of this substance on 
acquired haemolytic anaemia, with a view to establish- 
ing whether it could take the place of corticotrophin 
treatment. 

!n the 4 patients selected there were circulating 
antibodies of the haemagglutinin variety and the reaction 


to the direct Coombs test was positive. Compound F 
acetate was administered intramuscularly to 2 of the 
patients in doses of 150 mg. daily (25 mg. every 4 
hours); in one of these the dosage was doubled for a 
6-day period. The other 2 patients received Compound 
F acetate by mouth, 200 mg. daily divided in 4 doses. 
The 2 patients treated intramuscularly (for 14 and 8 
days respectively) responded only very slightly; there 
was some fall of serum bilirubin level in both, the 
erythrocyte count became stabilized between 2,500,000 
and 2,900,000 cells per c.mm. in one, and there was a 
fall in agglutinin titre in the other. The first patient was 
then treated with cortisone and improved greatly, the 
remission still being maintained after 2 months; the 
agglutinating antibody could then no longer be de- 
monstrated. The second patient was treated with corti- 
cotrophin, but although the haemolytic process seemed 
to be kept in check, the patient’s general condition grew 
worse and he died of bronchogenic neoplasm within a 
few weeks. 

The two patients treated orally showed an immediate 
response, both subjectively as well as haematologically. 
Unfortunately one of them, a woman aged 75 years 
in whom the results were most striking, died unexpectedly 
from causes not connected with the anaemia just when 
she seemed to achieve complete remission of the haemo- 
lytic process. In the other patient Compound F acetate 
lowered the serum bilirubin level and the erythrocyte 
sedimentation rate and arrested the increase in anaemia. 
There was some hypokalaemia after one week’s treat- 
ment, which was another indication of the effective ab- 
sorption of the hormone. However, the direct Coombs 
test remained positive and the agglutinin titre fell only 
very slightly, and although the reticulocyte percentage 
rose, the erythrocyte count failed to rise. After 7 days 
cortisone was given in the same dosage and also by mouth. 
This led to a rise in the erythrocyte count and, within a 
short time, to the disappearance of circulating agglutinins, 
although the Coombs test remained positive. 

The authors conclude that Compound F acetate may 
have a beneficial effect on acquired haemolytic anaemia 
and that administration by mouth has a distinct ad- 
vantage over intramuscular injection. They state that 
further study is necessary to determine whether Com- 
pound F acetate has any distinct advantage over cortisone 
in the treatment of acquired haemolytic anaemia [and in 
fact the abstracter is somewhat puzzled at the authors’ 
decision to publish their results when these were at such 
an inconclusive stage]. H. Lehmann 


1523. Studies on the Pathogenesis of Thalassaemia 

G. AsTALpi and P. ToLentino. Journal of Clinical 
Pathology [J. clin. Path.] 5, 140-144, May, 1952. 3 figs., 
11 refs. 


In experiments carried out at the Universities of Pavia 
and Genoa cultures of bone marrow from patients with 
thalassaemia were studied. The rate of proliferation 
was estimated from repeated mitotic counts after ex- 
posure to colchicine (“* stathmokinetic rate’’), and the 
process of differentiation was studied by determining 
repeatedly the absolute counts of erythroblasts, reticulo- 
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cytes, and erythrocytes in the cultures. It was found 
that orthochromatic normoblasts, like those of normal 
subjects, did not divide, and that the rate of division of 
polychromatic normoblasts was no greater than normal. 
The basophilic erythroblasts of thalassaemia, however, 
entered mitosis far more frequently than do those of 
normal subjects. Cross-cultures of thalassaemic marrow 
cells in normal plasma and vice versa showed that the 
abnormal proliferation was not due to any abnormality 
in the plasma. 

It is suggested that the increased rate of erythropoiesis 
in thalassaemia is paralleled by rapid destruction, 
possibly facilitated by spontaneous fragmentation, of the 
erythrocytes. nucleation of orthochromatic erythro- 
blasts is delayed in the most severe forms of thalassaemia 
major, resulting in erythroblastaemia. In the carrier 
condition (thalassaemia minima) the increased erythro- 
poiesis is adequate to meet the lesser degree of haemo- 
lysis, and there may even be overcompensation for the 
loss of erythrocytes so that polycythaemia appears. 

George Discombe 


1524. The Diagnosis of Carriers of Cooley’s Anaemia 
F. S. Mooney. Journal of Clinical Pathology [J. clin. 
Path.) 5, 154-160, May, 1952. 4 figs., 24 refs. 


A study was made of 13 apparently healthy relatives 
of a Maltese patient with Cooley’s anaemia in an attempt 
to discover the best method of recognizing the carrier 
trait. In only one individual were all the haematological 
findings normal. The erythrocyte fragility was de- 
creased and basophilic stippling was marked in all the 
other 12 subjects. Target cells were recognized in only 
6 subjects, and the mean erythrocyte thickness was below 
2-15 ys in every case, though the accepted upper limit of 
the normal range is 2-3 p. 

The author suggests that carriers of thalassaemia may 
most readily be detected by a search for punctate baso- 
philia and the determination of erythrocyte fragility. 

George Discombe 


HAEMORRHAGIC DISEASES 


1525. Platelets: VII. Shortened ‘‘ Platelet Survival 
Time ”’ and Development of Platelet Agglutinins following 
Multiple Platelet Transfusions 

M. STEFANINI, W. DAMESHEK, and E. ADELSON. Pro- 
ceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N. Y.] 80, 230-235, June, 
1952. 1 fig., 13 refs. 


Previous studies of the fate of platelets on injection 
into patients with various types of thrombocytopenia 
showed that the rate of disappearance of the platelets 
became accelerated after repeated injections, and that 
occasionally platelet agglutinins developed. In a further 
investigation at Tufts College Medical School, Boston, 
the rate of platelet disappearance was observed at 
regular intervals in 4 patients with hypoplastic or 
aplastic anaemia receiving repeated transfusions of 
platelet-rich polycythaemic blood or of isolated platelets 
as supportive therapy. In 3 of these patients the survival 
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time of the platelets in the circulation became progres- 
sively shorter, the administration of the platelets became 
less effective in controlling haemorrhagic manifestations, 
and in one patient a platelet agglutinin was detected in 
the serum. In 11 other patients, who were suffering 
from various conditions and who had received multiple 
blood transfusions within recent months, a search for 
platelet agglutinins revealed low-titre agglutinins in one 
case. This patient developed a mild thrombocytopenia 
with a shortened platelet-survival time. It is suggested 
that the “ refractoriness’’ which may develop to the 
therapeutic effect of repeated transfusions of platelets 
may be due to the development of anti-platelet substances 
in the serum. L. J. Davis 


1526. Corticotrophin (ACTH) and Cortisone in Idio- 
pathic Thrombocytopenic Purpura 

M. STEFANINI, E. PEREZ SANTIAGO, J. B. CHATTERJEA, 
W. DaMESHEK, and L. SALOMON. Journal of the American 
Medical Association [J. Amer. med. Ass.] 149, 647-653, 
June 14, 1952. 5 figs., 24 refs. 


At the New England Center Hospital 15 cases of 
idiopathic thrombocytopenic purpura were treated with 
corticotrophin (ACTH) and cortisone, in view of a 
possible allergic aetiology, especially of the acute forms, 
in this condition. The bleeding time was shortened in 
some cases, and capillary fragility was lessened in all 
patients. Sometimes a transitory increase in platelets 
was observed, which was striking in one patient who 
had a combination of thrombocytopenic purpura and 
acquired haemolytic anaemia. The value of this therapy 
was seen in the checking of spontaneous haemorrhages, 
and its use is advised before proceeding to splenectomy. 
No permanent remissions were obtained. 

Kate Maunsell 


NEOPLASTIC DISEASES 


1527. The Treatment of Blood Disorders with A.C.T.H. 
and Cortisone 

PANEL OF THE MEDICAL RESEARCH COUNCIL ON THE 
HAEMATOLOGICAL APPLICATIONS OF ACTH AND CortTI- 
SONE. British Medical Journal (Brit. med. J.] 1, 1261- 
1263, June 14, 1952. ' 5 refs. 


This preliminary report to the Medical Research 
Council gives a very brief summary of the results obtained 
with ACTH (corticotrophin) and cortisone at a number 
of centres in Great Britain in the treatment of 19 cases 
of haemolytic anaemia of various types, 14 cases of 
thrombocytopenic purpura, 40 cases of leukaemia (in- 
cluding 2 of myelomatosis and 1 of reticulosarcoma), 
and 15 cases of other types of blood disorder, including 
5 of “refractory anaemia with active bone marrow”. 
Corticotrophin was used alone in 55 cases, cortisone 
alone in 21, and both (usually successively) in 12. The 
corticotrophin (total dosage generally about 1-0 g.) 
was given intramuscularly at 6-hourly intervals over a 
period of 10 days. Cortisone was given in a total 
dosage of 1-5 to 3-5 g., usually intramuscularly, over a 
period of 10 to 30 days. 
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The results obtained were classified as: “ good”, 
indicating a decisive change in the clinical condition and 
the relevant laboratory findings; ‘* partial’, indicating 
a measurable clinical improvement or some change for 
the better in the laboratory results; or “* no response *’. 
It was also noted whether the response was “‘ immediate ” 
—during treatment only—or “ prolonged ’’—maintained 
for at least one month. The best results were obtained 
in acquired haemolytic anaemia and thrombocytopenic 
purpura. Out of 11 cases of acquired haemolytic 
anaemia some response was seen in 8, in 3 of which it 
was classified as a prolonged good response and in 3 a 
prolonged partial response. In thrombocytopenic pur- 
pura responses were obtained in 5 out of 10 cases, though 
it was prolonged in only one of these and only partial in 3. 
Out of 36 cases of acute leukaemia only one prolonged 
good response was recorded—in a case of acute myeloid 
leukaemia. It was found impossible to predict whether 
a patient would respond or not, and the duration of any 
effect was equally uncertain. No effects were seen in 
cases of aplastic and refractory anaemia. 

M. C. G. Israéls 


1528. Leukemic Myelomatosis (Plasma Cell Leukemia). 
A Review with Report of Four Cases. [In English] 

J. BicHeEL, P. Errersoz, H. GorRMSEN, and N. HARBOE. 
Acta Radiologica [Acta radiol., Stockh.] 37, 196-207, 
March-April, 1952. 3 figs., 39 refs. 


The authors report 4 cases of leukaemic myelomatosis 
(plasma-cell leukaemia), with the necropsy findings in 2 
of them, and review 37 other cases from the literature 
in which plasma cells constituted more than 20% of 
the leucocytes present in films of the peripheral blood. 
The rarity of this condition is illustrated by the fact 
that these 4 cases were notified to the Danish Cancer 
Registry during a period of 4 years in which 195 cases 
of multiple myeloma, 6 cases of solitary osseous mye- 
loma, 417 cases of myelogeneous leukaemia, and 595 
cases of lymphatic leukaemia were notified. Thrombo- 
cytopenia was an almost constant finding, but radio- 
logical evidence of bone lesions was obtained in less than 
half the cases. X-ray treatment reduces the number of 
leukaemic cells in the peripheral blood and relieves bone 
pain, but is of only temporary benefit. The authors 
suggest that aleukaemic, sub-leukaemic, and leukaemic 
myelomatosis should be regarded as different phases of 
the same plasma-cell neoplasia. Ernest T. Ruston 


1529. The Effect of Plasma Infusions in Acute Leuk- 
aemia in Children 

J. M. M. Darte, C. E. SNELLING, and W. L. DoNoHue. 
Canadian Medical Association Journal (Canad. med. Ass. 
J.] 66, 576-578, June, 1952. 5 refs. 


The authors report 2 cases of acute leukaemia in young 
children who were treated with continuous intravenous 
infusions of fresh plasma in large quantities (supplemen- 
ted by whole blood) without benefit. The plasma was ob- 
tained by centrifugation from citrated blood with added 
dextrose and was used within 48 hours of collection, 
being stored at 1-5° to 3-5° C. until required. Usually 600 
to 700 ml. of plasma was given during 24 hours. One 
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patient, a boy of 5 who had suffered from leukaemia for 
11 months and was refractory to all other forms of treat- 
ment, received 3,350 ml. of plasma and 1,000 ml. of 
whole blood in 5 days before death. The other, a girl 
of 5, had been ill for a fortnight. She was given 13,000 
ml. of plasma and 1,500 ml. of whole: blood during a 
period of 22 days without any haematological improve- 
ment. Treatment with corticotrophin produced a remis- 
sion subsequently. 

The authors concluded from their findings that they 
had failed to demonstrate any anti-leukaemic or leuco- 
cyte-maturation factor in fresh normal plasma. 

Ernest T. Ruston 


1530. The Treatment of Leukaemia with Tri-ethylene- 
melamine (TEM): Results in 29 Cases. (Triathylen- 
melamin (TEM), ein neuer Stoff zur Behandlung von 
Leukaémien. Ergebnisse einer Priifung an 29 Fallen) - 
L. HemMeyer and I. Hemmeyer. Klinische Wochen- 
schrift [Klin. Wschr.] 30, 537-547, June 15, 1952. 8 figs., 
9 refs. 


At the University Medical Clinic, Freiburg-im- 
Breisgau, a total of 49 cases, 31 of chronic myeloid 
leukaemia, 9 of myeloblastic leukaemia, and 9 of chronic 
lymphatic leukaemia (20 cases having been added while 
the article was in proof) have been treated with tri- 
ethylene melamine (TEM). This substance has been 
shown to inhibit the growth of Walker carcinoma in 
rats and to retard mitosis in various other neoplasms. 
Clinical improvement has also been reported after its 
use in Hodgkin’s disease, lymphosarcoma, and some 
leukaemias. 

The authors give detailed reports of the effects of oral 
administration of TEM in their cases. For instance, in 
a case of chronic myeloid leukaemia, 5 mg. was given 
daily, to a total dose of 110 mg. This was followed by 
a slight rise in the number of leucocytes, but 10 days 
later there was a rapid fall, until normal levels were 
reached. A relapse less than a month later again 
responded to TEM in larger doses; the number of 
leucocytes fell to 2,000 per c.mm. but there was little 
effect on the erythrocyte count and haemoglobin level. 
This remission lasted 2 months, until death occurred 
with the usual myeloblastic picture. 

The dosage needed varies greatly from case to case; 
only slight side-effects, such as nausea, were observed. 
The remissions were, on the whole, shorter than those 
obtained with radiotherapy. In chronic lymphatic 
leukaemia the amount of TEM needed also varies greatly, 
but as a rule the blood count can be brought back to 
approximately normal figures. The more immature 
cells are the most sensitive to TEM, but although the 
number of myeloblasts can be reduced with this drug, 
remissions are rare and transient. 

The authors feel that TEM is useful in the treatment 
of the leukaemias, being more efficacious and less disturb- 
ing than urethane; but they stress the need for careful 
haematological control because of the great difference of 
response in ditferent cases. As with other methods of 
treatment, occasional refractory cases were encountered. 

A. Piney 
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1531. An Electromyographic Study of the Role of the 
Abdominal Muscles in Breathing 

E. J. M. CampsBeLi_. Journal of Physiology [J. Physiol., 
Lond.] 117, 222-233, June, 1952. 5 figs., 13 refs. 


In an investigation of the relation of the external 
oblique and rectus abdominis muscles to respiratory 
activity, electromyographic recordings were taken from 
10 healthy young subjects in the supine position. 
Activity was found in the external oblique and rectus 
abdominis muscles under the following conditions: 
(1) at the beginning of each experiment before the 
subject was completely relaxed; (2) during lateral flexion 
of the trunk and head raising; (3) towards the end of a 
maximum voluntary inspiration; (4) towards the end of 
a maximum voluntary expiration; and (5) towards the 
end of expiration during hyperpnoea induced by re- 
breathing from the spirometer. There was no significant 
activity in these abdominal muscles during the inspiratory 
phase of hyperpnoea induced by rebreathing. ‘* Resting ”’ 
activity in the two muscles during normal quiet respira- 
tion varied considerably from subject to subject and with 
the length of the recording session. The author points 
out that the results are not necessarily applicable to 
positions other than the supine. P. Mestitz 


1532. Intrapericardial Ligation of the Pulmonary Vessels. 
(Abord et ligature intra-péricardiques des vaisseaux pul- 
monaires) 

J. BAUMANN, H. Mivuiet, J. J. GALEy, and P. JAGER. 
Journal de Chirurgie [J. Chir., Paris] 68, 428-448, June— 
July, 1952. 8 figs., 3 refs. 


The authors give a full and detailed account of their 
standard procedure, with standard variations, for pneu- 
monectomy with intrapericardial exposure and ligation 
of the hilar vessels. They point out that intrapericardial 
ligation and division of the pulmonary arteries and veins 
may be necessary because malignant infiltration has made 
extrapericardial ligation impossible, and that in general 
in cases of cancer a more radical operation is to be pre- 
ferred. 

The surgical anatomy of the pulmonary arteries and 
veins is described, the relations of the vessels and peri- 
cardium being given in full detail. (The authors 
acknowledge the value of previous descriptions by 
Allison and by Healey and Gibbon, whose terminology 
they adopt.) They then give an account of the technique, 
illustrated by drawings, and of the best order of pro- 
cedure. Exact directions are given with regard to the 
incisions in the fibrous and serous layers of the peri- 
cardium which are necessary for the safe isolation of the 
vessels. 

[The article contains a wealth of anatomical and 
technical detail designed for those who are actually con- 
cerned with the performance of pneumonectomy for 
cancer, and to be appreciated it must be read in full.] 

Bryan P,. Moore 


INFLAMMATORY DISEASES 


1533. Studies on the Treatment with Antibacterial Drugs 
of Acute and Chronic Mucopurulent Bronchitis Caused by 
Hemophilus influenzae. [In English] 

J. MuLper, W. R. O. Gositincs, M. C. VAN Der PLas, 
and P. Lopes Carpozo. Acta Medica Scandinavica 
[Acta med. scand.| 143, 32-49, May 10, 1952. 8 figs., 
18 refs. 


Non-encapsulated forms of Haemophilus influenzae 
are found in the secretions in infections of many parts 
of the respiratory tract, although they do not appear to 
invade the lung. Pure cultures are obtained from the 
sputum in about 100% of cases of capillary bronchitis 
and 50% of cases of acute and chronic mucopurulent 
tracheobronchitis, but it is not clear whether the organism 
is the primary infective qgent in these cases. With the 
aim of determining whether H. influenzae was the primary 
pathogen and in what way the infection was influenced 
by antibacterial drugs the authors carried out investi- 
gations at the University Medical Clinic, Leyden, on 
125 patients with mucopurulent tracheobronchitis from 
whose sputum H. influenzae had been grown. [For 
details of the bacteriological methods used the original 
paper should be consulted.] The various strains of the 
organism were found to be sensitive in vitro to sulphon- 
amides (7 strains), penicillin (188), streptomycin (164), 
chloramphenicol (72), and terramycin (14), each patient 
being treated with the most appropriate of these drugs 
or with aureomycin. Increased resistance developed 
during treatment to penicillin, streptomycin, and 
chloramphenicol, to the last of which it was slow in 
appearing. The development of resistance was not 
investigated in the case of the sulphonamides, aureo- 
mycin, and terramycin. 

The results of treatment with each drug in varying 
dosage were assessed with reference to the effect on 
the clinical state and to changes in the sputum (quantity, 
colour, odour, and the presence or absence of H. in- 
fluenzae), and are summarized as follows: (1) The 
sulphonamides were not extensively investigated. They 
appeared to be effective in an acute attack, but failed 
to clear the sputum in 6 patients with chronic infection. 
A mixture of sulphadiazine, sulphamerazine, and sulpha- 
dimidine (“* sulphamezathine ’’) was given in a dose of 
6 to 8 g. a day for 5 to 24 days. (2) Penicillin was used: 
(a) as an aerosol which, to be effective, had to be given 
in heavy dosage, such as 200,000 units 5 times a day; 
(b) by intratracheal instillation, when 500,000 units a 
day cleared the sputum in 2 patients; and (c) by intra- 
muscular injection, when a daily dose of at least 
4,000,000 units was necessary. (3) Streptomycin was 
given by inhalation (0-5 to 0-6 g. daily) combined with 
intramuscular injections (1:2 to 2-4 g. daily). It was 
disappointing owing to the development of resistance in 
3 out of 8 cases. (4) Streptomycin combined with 
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penicillin proved the most promising form of treatment. 
Both drugs were given intramuscularly, the dosage of 
streptomycin being 2 g. a day for 5 days and of peni- 
cillin 4,000,000 units a day for 5 to 10 days. Under 
this regimen the sputum was sterilized in 74 cases, and 
greatly reduced in quantity, with disappearance of 
H. influenzae, in 13. H. influenzae continued to grow in 
only 5 cases, and in 3 of these the organism was found 
to have become resistant to both drugs. (5) Chloram- 
phenicol in a dosage of 2 g. daily for 5 or more days was 
successful in 14 out of 15 cases, but relapse was common 
about 10 days after treatment was stopped. (6) Aureo- 
mycin and terramycin were given in a few cases only 
and appeared to be as effective as chloramphenicol, but 
the numbers were insufficient for any conclusions to be 
drawn. 

In most of the cases clinical improvement coincided 
with the disappearance of H. influenzae from the sputum. 
Bacterium coli often appeared in the sputum of patients 
receiving penicillin as H. influenzae disappeared, as did 
Pseudomonas aeruginosa in patients treated with strepto- 
mycin and penicillin or with penicillin alone. 

Relapse of the infection with H. influenzae occurred 
in about 60% of cases after apparently successful treat- 
ment; half these cases relapsed within the first 3 months, 
but the interval was often longer, exceeding 12 months 
in 5%. The prolonged administration of penicillin by 
aerosol (200,000 units daily) proved ineffective as a 
prophylactic against relapse. The authors conclude that 
H. influenzae can cause a primary infection of the 
bronchial mucosa. Arthur Willcox 


1534. Intravenous Procaine Penicillin in the Treatment 
of Lung Abscess and other Non-specific Inflammatory 
Conditions of the Bronchi and Lungs. (Trattamento con 
penicillina procaina endovena dell’ascesso polmonare e 
delle altre affezioni flogistiche aspecifiche dei bronchi e 
dei polmoni) 

G. GIAMMARINARO. Ospedale Maggiore [Osped. mag- 
giore] 40, 155-163, April, 1952. 13 refs. 


The treatment of cases of abscess of the lung, of putrid 
bronchiectatic cavity, or of bronchitis by intramuscular 
injection of penicillin or by inhalation of penicillin 
aerosols is not very satisfactory. Endobronchial instil- 
lation of penicillin, though better, is very troublesome, 
as is the transparietal approach. The authors deter- 
mined, therefore, to attempt the treatment of these 
and similar conditions with procaine penicillin by 
intravenous injection. (The combination of procaine 
with penicillin in order to prolong its activity is well 
known.) Accordingly, at Milan General Hospital, 23 
patients were selected for treatment; this group comprised 
9 cases of lung abscess, 5 of bronchiectasis, 3 of chronic 
bronchitis, and 6 of pneumonia or bronchopneumonia. 
A daily intravenous injection of 500,000 units of penicillin 
dissolved in 10 ml. of a 1% solution of procaine was given 
slowly. Frequent aspiration of blood into the syringe 
Was necessary in order to suspend the flocculent precipi- 
tate and facilitate injection. 

Complete details are given of the condition and pro- 
gress of all cases. The results were much superior to 


those produced by intramuscular injection of penicillin 
as the procedure apparently gives rise to a high local 
concentration of antibiotic in the lung (? embolic), and 
requires much less skill and preparation than are de- 
manded by the other routes. It is suggested that the 
action of procaine in overcoming bronchial and vascular 
spasm may play a part in allowing the antibiotic to reach 
the site of infection. No toxic effects were noted other 
than faintness and some feeling of constriction of the 
chest during the first injection; these subjective symptoms 
can be minimized by a slow rate of infusion. The use of 
strophanthin prophylactically is advocated. Rapid re- 
solution of the abscesses and reduction of sputum in 
bronchiectasis resulted from this treatment. 
James D. P. Graham 


1535. Studies on Interstitial Giant Cell Pneumonia 
M. Woman, G. Izax, E. FrReuND, and Z. SHAMIR. 


_American Journal of Diseases of Children [Amer. J. Dis. 


Child.] 83, 573-588, May, 1952. 10 figs., 13 refs. 


This paper, which comes from the Hewbrew Univer- 
sity-Hadassah Medical School, Jerusalem, deals with the 
clinical and pathological findings in 5 fatal cases of 
interstitial giant-cell pneumonia; 3 of the patients, 
whose ages varied from 3 weeks to | year, died suddenly 
without premonitory symptoms. In 3 cases there was 
diarrhoea and marked dehydration, and later evidence 
of bronchial involvement without consolidation was 
found; two patients had a non-purulent pharyngitis. 
Temperatures were normal or subfebrile. . The 2 patients 
treated with sulphonamides, penicillin, streptomycin, 
and vitamins showed no response to therapy. 

Histological examination of the lungs in all 5 cases 
revealed congestion, patchy interstitial pneumonia, meta- 
plastic changes, desquamation of the bronchial and 
alveolar lining, and the presence of multinucleated 
epithelial giant cells with cytoplasmic inclusions. There 
was also evidence of generalized lymphatic-tissue in- 
volvement. The authors consider that there is evidence 
in favour of the viral origin of interstitial giant-cell 
pneumonia, and discuss its possible relationship to the. 
so-called virus pneumonia of infants, plasma-cell pneu- 
monia, and the interstitielle Pneumonie der Friihgeburten 
of Freudenberg and Tobler. I. Ansell 


1536. Bacterial Pneumonia 

W. F. Scorr. South African Medical Journal [Sth Afr. 
med. J.] 26, 334-339 and 358-361, April 19 and 26, 1952. 
14 figs., 20 refs. 


The problem of pneumonia among the African workers 
in the Witwatersrand gold mines is serious in its magni- 
tude and complexity. The author analyses 52 such 
cases treated with sulphapyridine during 4 months of 
1948-9, and attempts to define the clinical course of 
pneumonia, now altered by the use of chemotherapy. 
A larger series of 730 cases admitted to hospital during 
the whole of 1948 is also referred to. 

The cases of bacterial pneumonia fall into two clinical 
types: (1) pneumonia following directly on infection 
of the upper respiratory tract; and (2) pneumonia of 
sudden onset without a history of upper-respiratory-tract 
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infection preceding the attack. In Type 1 the author 
attributes the condition to infected atelectasis, while in 
Type 2 he considers that the disease is due to an allergic 
reaction in an individual who has previously been 
sensitized to an organism. A further sub-division is 
made, based on a combination of the clinical and radio- 
logical findings: classical lobar, partial lobar, segmental, 
central, radiographically negative, progressing, diffuse, 
and bronchial pneumonias. 

The average duration of pyrexia in the 52 cases was 
3-04--0-205 days, whereas in a similar series published 
in 1913 Maynard found the mean duration of pyrexia 
up to the crisis to be 5-35 days, while in those cases in 
which the temperature fell by lysis the mean was 7-46 
days. This shortening of the duration of pyrexia must 
be attributed to the use of chemotherapy. The respira- 
tory rate returned to normal later than the temperature, 
and often not until the patient had gone back to light 
work. There was no correlation between the length of 
the case history, the time before starting sulphapyridine, 
and the duration of the pyrexia. The average stay in 
hospital was 5 days, and the number of days lost from 
normal work was 13-15 days. Complications were rare 
and mild. The mortality in the 730 cases was 1:2% 
(9 deaths). A. G. Beckett 


NEOPLASTIC DISEASES 


1537. The Diagnosis and Treatment of Bronchial Car- 
cinoma in the Presence of Active Pulmonary Tuberculosis; 
a Report of Fourteen Cases 

W. H. Heim and A. J. Moon. British Journal of 
Tuberculosis (Brit. J. Tuberc.] 46, 87-94, April, 1952. 
7 figs., 19 refs. 


The authors give details of 14 of their cases from the 
London Chest Hospital in which the diagnosis of car- 
cinoma and active pulmonary tuberculosis was confirmed. 
In 3 cases resection was carried out and in 2 of these a 
pneumonectomy removed both growth and tuberculous 
disease: these 3 patients survived. The remainder have 
either died or are regarded as quite hopeless. 

The authors have used their cases and those of others 
quoted in the literature as material for a discussion on 
the diagnosis. They give a table showing points of 
contrast in the main clinical signs and symptoms and 
radiological features between pulmonary tuberculosis 
and bronchial carcinoma. For example, they point out 
that haemoptysis in pulmonary tuberculosis is usually 
short and sharp, but in carcinoma of the bronchus there 
is often prolonged staining of the sputum. Foul sputum 
is very rare, except with gross secondary infection, in 
tuberculosis, but is present in some breaking-down 
growths. Clubbing of the fingers is rare in uncompli- 
cated tuberculosis, but occurs in about one-third of all 
cases of carcinoma. Helpful radiological differences 
mentioned include the absence or extreme rarity of rib 
erosion or paralysed diaphragm in pulmonary tuber- 
culosis. The authors also draw attention to the different 
appearance given by a tuberculous cavity from that of a 
breaking-down squamous carcinoma; the former usually 
has a thin wall with smooth lining, and the latter a thick 


wall with irregular lining. Malignant masses are 
common at the hilar region, but dense tuberculous 
opacities are not. 

The progress of these cases of carcinoma complicating 
tuberculosis will always be towards deterioration, with 
expansion of the growth. In contrast with this the 
majority of tuberculous cases, given rest and chemo- 
therapy, will improve. The authors agree that it must be 
acknowledged that there will always be a few cases with 
a peripheral round opacity in the lung which may be a 
small neoplasm or a caseous mass (“ tuberculoma ’”’), 
Excision of these, even in the absence of malignant 
cells or tubercle bacilli in the sputum, may be justified 
without awaiting certain diagnosis. They do not agree 
with Moyes (Thorax, 1951, 6, 238; Abstracts of World 
Medicine, 1952, 11, 103) that in the presence of positive 
sputum or satellite shadows carcinoma is~ virtually 
excluded. Bryan P. Moore 


1538. Cancer of the Lung: a Laryngeal and Pharyngeal 
Syndrome as the First Presenting Symptom 

N. AsHERSON. British Journal of Tuberculosis (Brit. J. 
Tuberc.] 46, 95-98, April, 1952. 2 figs., 3 refs. 


The author gives two case histories of bilateral re- 
current laryngeal nerve paralysis and describes the 
symptoms of dysphagia in detail. In both cases the 
condition was found at necropsy to have been caused 
by malignant infiltration from carcinoma of the left 
upper-lobe bronchus. 

Bilateral paralysis of the recurrent laryngeal nerve 
causes loss of voice, stridor, and dyspnoea on exertion. 
The pharyngeal symptoms described by the author are 
dysphagia, with choking when liquids are swallowed. 
This is attributed to failure of relaxation of the crico- 
pharyngeal sphincter, which is also supplied by the 
recurrent laryngeal nerve. The achalasia can be demon- 
strated by fluoroscopy and radiography of an opaque 
swallow. The author has found the arrest of the opaque 
bolus in the hypopharynx and pyriform fossae to last 
for up to five minutes in cases of unilateral and bilateral 
recurrent nerve paralysis. He concludes. that in the 
absence of a thoracic aneurysm or of any growth adjacent 
to the larynx or oesophagus then carcinoma of the lung 
must be considered the cause of paralysis of the recurrent 
laryngeal nerve. Bryan P. Moore 


1539. The Surgical Treatment of Metastatic Tumours 
of the Lung Forming an Isolated Peripheral Mass. 
(L’exérése des tumeurs métastatiques pulmonaires a type 
de masse périphérique isolée) 

P. SAnty, M. BéRARD, P. GALY, —. LARBRE, and —. 
BETHENOD. Poumon [Poumon] 8, 283-297, April, 1952. 
8 figs., 33 refs. 


Pulmonary metastases present four possible anatomical 
and radiological types: (1) uniform multiple nodules; 
(2) miliary infiltration; (3) bronchial stenosis; and (4) 
a solitary, more or less rounded mass, usually peripheral. 
The fourth type often raises problems of diagnosis, both 
clinical and histological, and may be susceptible of 
surgical treatment. The primary tumour may be a sat- 
coma or more often a carcinoma, particularly an adeno- 
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carcinoma; the commonest sites are the genital tract, 
the kidney, and the large intestine. A solitary metastasis 
is usually delayed, the average interval being 3 years, but 
may be concomitant. Symptoms such as pain, cough, 
or haemoptysis are not characteristic and may be absent. 
The radiological appearances cannot be distinguished 
from those of a primary bronchial tumour; the lesion is 
round or ovoid, with a clear margin; enlargement is not 
always by regular progression. Major bronchi are not 
usually invaded, but if they are diagnosis may be made 
by bronchoscopy or examination of secretions. 

When a primary tumour exists, or has existed in the 
past, a certain diagnosis of pulmonary metastasis can 
be made if both tumours show the same histology; 
otherwise the diagnosis of a second primary neoplasm 
must be entertained. When no extrapulmonary primary 
growth is known to exist and none can be found in a 
search of the likely sites, a suspicion that the lung lesion 
is secondary may be raised by the anatomical features of 
encapsulation and of nodularity not shown by the radio- 
graph, and by the histological appearances, particularly 
if these are of a type unusual in primary bronchial 
tumours such as sarcoma or adenocarcinoma or the so- 
called ** alveolar carcinoma ”’. 

Solitary metastases should be treated by pulmonary 
resection, usually pneumonectomy, if there is no evidence 
of local recurrence or inoperability of the primary tumour 
and if the patient is fit enough. The literature is re- 
viewed, and 6 cases so treated are described and 
illustrated; of these, 4 patients have remained well, one 
after 34 years. M. Meredith Brown 


1540. Hodgkin’s Disease of the Lung with Cavitation. 
Report of Three Cases 

L. Erskinp and P. WexeLs. Journal of Thoracic Surgery 
[J. thorac. Surg.] 23, 377-387, April, 1952. 12 figs., 
32 refs. 


The authors describe 3 cases of Hodgkin’s disease in 
which the anterior segment of the right upper lobe was 
involved in a massive lesion with cavitation. In all cases 
the mediastinal lymph nodes were involved and it 
appeared that the lung lesion was a direct extension from 
these nodes. In one case giant cells of Reed—Sternberg 
type were found in secretion aspirated from the upper- 
lobe bronchus at bronchoscopy. J. G. Scadding 
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1541. Treatment of Spontaneous Pneumothorax by 
Means of Continuous Intrapleural Suction 

F. L. Kreutzer, L. G. BrizzoLara, and W. L. Rocers. 
Diseases of the Chest [Dis. Chest] 21, 663-676, June, 
1952. 4 figs., 17 refs. 


Spontaneous pneumothorax frequently occurs in ap- 
parently healthy young adults from the rupture of 
subpleural bullous cysts. In uncomplicated cases a 
“more aggressive treatment than simple rest” is de- 
sirable in order to minimize the period of inactivity 
and prevent the possibility of recurrence, and the authors 
describe the technique which they have developed. 


If the lung starts to re-expand with rest alone, 2 weeks 
are allowed for completion of the process, followed by 
one week of light activity to provoke recurrence. In 
cases of refractory or recurrent pneumothorax, however, 
in the absence of serious underlying pulmonary disease 
and after an “ intelligent appraisal *’ of the clinical con- 
dition, continuous intrapleural suction is applied as 
follows. Thoracoscopy is performed in the anterior 
axillary line, a No. 18 Foley cathether is inserted through 
the cannula, its cuff is inflated with 5 ml. of sterile saline, 
the cannula is withdrawn, and an air-tight dressing 
applied. The catheter is connected to a source of 
constant suction through a trap bottle, a water-seal 
manometer, and a regulating valve. Under direct fluoro- 
scopic control suction is exerted to a negative pressure 
of 5cm. of water. If this is sufficient to balance the leak 
through the pleural vent the lung will expand completely 
within 5 minutes; if not, the suction is slowly increased 
up to a maximum of 30 cm. of water. When the lung 
has expanded a radiograph is taken, suction is dis- 
continued, and the patient returned to the ward, where 
suction is resumed and maintained at a negative pressure 
of 25 cm. of water for 3 days, after which, if radiographs 
show satisfactory expansion, the water seal only is 
continued for a further 2 days. If the lung remains 
expanded the tube is then removed and the patient dis- 
charged from hospital 24 hours later for a week's con- 
valescence, after which normal work is resumed. Peni- 
cillin is given throughout the period of treatment. 

Of 10 patients at the U.S. Veterans Administration 
Hospital, San Francisco, 6 returned to work fully re- 
covered in 3 weeks. Of the remaining 4 patients, one 
with generalized emphysema had a recurrence associated 
with haemorrhage from oesophageal varices and died 
before the lung could be re-expanded again, one required 
a thoracotomy for control of intrapleural haemorrhage, 
one required repetition of suction owing to recurrence, 
and the fourth needed 2 days of water-seal drainage 
before expansion of the lung occurred. The 9 survivors 
were well and without recurrence after a minimum of 22 
months. C. A. Jackson 


1542. Treatment of Nontuberculous Bacterial Pleural 
Space Infections with Aureomycin: Results of Treatment 
in Nine Patients; Concentration of Aureomycin in Pleural 
and Pericardial Fluid in Seven Patients 

C. K. Wore, M. H. Lepper, E. R. CALDWELL, H. W. 
Spies, and H: F. DowLinc. Annals of Internal Medicine 
[Ann. intern. Med.] 37, 164-171, July, 1952. 4 refs. 


Nine patients with non-tuberculous bacterial infections 
of the pleural space received aureomycin at some time 
during the course of treatment. Two patients recovered 
completely when treated with aureomycin and aspiration 
only. In 5 others, the antibiotic was felt to have a 
beneficial effect. In the remaining 2 patients it was 
impossible to evaluate the effect of aureomycin. 

Aureomycin is a satisfactory antibiotic in the treatment 
of most bacterial infections of the pleural space provided 
adequate drainage is assured by repeated aspirations, 
with or without proteolytic enzymes, as indicated or by 
thoracotomy.—[Authors’ summary.] 
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Otorhinolaryngology 


1543. The Adenoid Problem 

P. GUGGENHEIM. Archives of Otolaryngology [Arch. 
Otolaryng., Chicago| 55, 146-152, Feb., 1952. 1 fig., 
14 refs. 


The author advocates removal of adenoid tissue under 
direct vision, using the Love soft-palate retractor with 
La Force adenomatomes of different sizes, and small 
curved scissors for removal of the lateral “ curtains ”’ of 
adenoid tissue. For recurrences he advises Lillie’s treat- 
ment with iodine, starting with 2 or 3 drops of strong 
Lugol’s solution thrice daily until some gastro-intestinal 
reaction occurs; this may be followed by infrared 
therapy and pneumatic massage of the drum heads with 
Siegle’s speculum. If this fails, irradiation is advised. 
The author believes that x-ray therapy is safer and more 
effective than the application of radium or radon. 

F. W. Watkyn-Thomas 


EAR 


1544. Treatment of Otitis Media Caused by Pseudomonas 
aeruginosa in Infants with Neomycin 

A. M. Lazar, M. Gopin, and H. AUERBACH. Archives 
of Otolaryngology (Arch. Otolaryng., Chicago] 55, 444- 
450, April, 1952. 22 refs. 


Since the isolation of neomycin was first reported if 
1949 it has not been widely used clinically, as it is 
regarded as dangerous to the kidneys in large parenteral 
dosage and also as having a neurotoxic effect. However, 
whereas most of the other antibiotics are ineffective 
against Pseudomonas aeruginosa, neomycin is reported to 
be effective against most strains in vitro. The present 
authors confirm this finding and report the effects of 
treatment with neomycin in a series in children and 
infants, mostly with otitis media, but also with lung, 
skin, and urinary-tract infections due to Ps. aeruginosa. 
With the dosage used (1,500 units intramuscularly every 
4 hours) they report good results and no side-effects. 
They also found neomycin useful as a local application 
for the ear and elsewhere in a concentration of 200 units 
per ml. 

[The incidence of Pseudomonas infections reported— 
30 out of 216 cases of otitis media (13-8%)—seems 
unusually high.] F. W. Watkyn-Thomas 


1545. Mastoidectomy. A New Supra-auricular Approach 
to the Middle Ear 

E. GutreripGe. Archives of Otolaryngology [Arch. 
Otolaryng., Chicago] 55, 163-171, Feb., 1952. 11 figs. 


The usual Schwartze incision for mastoidectomy may 
displace the outer ear and, if there is extensive cell 
development, the incision may not be supported by 
bone, so that the incision line is weak and a postaural 
fistula forms. 


The present author makes his incision, with the tip of 
the auricle drawn down, immediately above the root of 
the auricle, from the superficial temporal artery hori- 


zontally backwards for 2 in. (5 cm.). Before making » 


the incision the area is infiltrated with a 1 in 1,000 
solution of adrenaline in saline to ensure haemostasis, 
and the line of the incision is enclosed by a dam-line of 
chain catgut sutures through the whole depth of the skin 
to arrest bleeding; these sutures are removed at the end 
of the operation. As the periosteum is elevated the 
auricle is displaced downwards and forwards. He finds 
this approach gives adequate access to all cells for the 
acute mastoid operation, and is very convenient for all 
forms of radical operation and labyrinth operations. 
In acute cases the posterior half of the incision can be 
left open and the cavity packed. 
F. W. Watkyn-Thomas 


1546. The Relationship Between Intensity and Loudness 
of Sounds in Different Forms of Deafness. (O cooruo- 
W€HHH H PPOMKOCTbWO 3BYKOB MDH pa3- 
POpMaX TyroyxocTH) 

G. I. GrinserG. Becmnux 
[Vestn. Oto-rino-laring.] 14, 21-24, No. 1, 1952. 5 figs., 
4 refs. 


In the first method described by the author for 
testing tor deafness, two telephones, each with a separate 
attenuator, are linked to a common source of sound; 
the attenuators are adjusted to give a sensation of 
equal loudness in both ears. If the intensity required to 
give equal loudness for one ear is plotted on the abscissa 
and that for the other ear is plotted on the ordinate, the 
line of equal loudness, when both ears have the same 
acuity, divides the graph at 45 degrees. In unilateral 
deafness the intensity reading for the affected ear is 
plotted on the abscissa and the intensity reading for the 
normal or better ear is plotted on*the ordinate. There 
is a shift of the line of equal loudness to the right and 
below the normal line, the amount of transposition being 
related to the character of the deafness. The method is 
not applicable in bilateral deafness, where the difference 
in threshold between the two ears is small or non-existent. 
For these cases the equal-loudness curve for different 
frequencies is plotted for each ear separately. At each 
test frequency the loudness is compared with that of a 
tone at 1,000 cycles per second (c.p.s.) fed into the same 
earpiece from a separate generator. The intensity at the 
test frequency is adjusted until the sound appears to 
be as loud as the 1,000-c.p.s. tone. The equal-loudness 
curve is usually made at a level of 20 decibels above the 
patient’s threshold for the reference tone. In some cases 
of gross deafness where the difference between pain and 
hearing threshold levels was small the equal-loudness 
curves were made at 10 decibels above the threshold for 
the 1,000-c.p.s. tone. 
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Fifty patients were investigated, comprising 16 cases 
of middle-ear deafness, 26 cases of internal-ear deafness 
of different types, 13 being bilateral and 13 unilateral, 
and 8 cases of mixed deafness. The average of three 
readings was recorded at frequencies of 100, 200, 500, 
1,000, 2,000, 4,000, and 8,000 c.p.s., first at the patient’s 
threshold and then at equal loudness with the 1,000-cycle 
tone at 20 decibels above the patient’s threshold. 

The author states that it is manifestly incorrect that 
middle-ear deafness is always for tones in thé bass clef 
and nerve deafness always{for tones in the treble clef. 
Pure treble deafness is only observed in occupational 
nerve deafness, and then only in the early stage. In early 
middle-ear disease there is a tendency for the equal- 
loudness curve to parallel the threshold curve. Where 
there is some internal ear discharge the equal-loudness 
curve shows a tendency to flatten, that is, to parallel the 
threshold of normal hearing. Loudness recruitment is 
described. It was found that in lesions of the cochlea, 
there was a marked increase in the estimation of loudness 
for changes of double intensity at or just below the 
normal threshold, but that in organic or functional 
deafness of central nervous origin the estimation of 
loudness bore no relation to an increase of twice or to a 
decrease of half intensity. Stephen Suggit 


1547. Diagnosis of Deafness in the Very Young Child 
F. R. Guitrorp and C. O. HauG. Archives of Oto- 
laryngology [Arch. Otolaryng., Chicago] 55, 101-106, 
Feb., 1952. 2 figs., 7 refs. 


The age group considered by the authors is that from 
2 to 6 years of age. If possible, the partially-deaf child 
should be recognized as such and should start training 
before the age of 24 as its entire language and social 
development may depend on this early training should 
total deafness supervene. At this age ordinary tests are 
unreliable, and there is the further difficulty that lack of 
response to auditory stimuli may be due to mental 
retardation, aphasia, or emotional disorders as well as 
to deafness. Estimation of hearing impairment is one 
of the first steps in the differential diagnosis of these 
conditions. 

Many modifications of standard audiometry have 
been suggested for dealing with this problem. The 
authors believe that although many of these methods 
are extremely ingenious, “‘ serious shortcomings exist for 
their practical use in the clinical situation because of the 
prohibitive expense, complexity of interpretation, length 
of time required for the tests, possibility of confusion of 
test instructions by the child, and lack of dramatic and 
attention-holding appeal”. On these grounds they 
criticize: (1) the Ewing train-tunnel test as cumbersome, 
lengthy in administration, and “ lacking in plausibility 
of sound source and stimulus ”’; (2) the Bloomer picture- 
card test as lacking attention appeal and allowing con- 
fusion in directions; (3) the Dix—Hallpike peep-show as 
lacking dramatic, attention-holding appeal, as failing to 
afford the selection of unilateral impairment as it is 
presented in the free field, and as needing elaborate and 
space-consuming equipment; (4) encephalography as 
the machinery is costly, special technicians are needed, 
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and the complex results are difficult to analyse; (5) 
psychogalvanometry as here again the cost is high, 
special technicians are needed, and further there is poor 
response for intensities below 50 decibels and responses 
are often inconsistent. 

The authors have produced a machine which they call 
the “‘ pediacoumeter’’. They claim that this instrument 
is free from most of the objections named: that it is not 
costly, is interesting to the child, and is easily used and 
interpreted. It is suitable for children of about 3 years 
of age and upwards who have some hearing and no 
mental disturbance. It can also be used in more severe 
deafness to determine whether the child can hear at all, 
and if so, to get' a rough estimate of the degree of 
impairment. 

-In a co-operative child with some degree of hearing 
constant readings to within 10 decibels can be obtained 
over 7 frequencies, which is much better than the results 
obtained by the standard audiometric methods. The 
machine, which is fully described, consists essentially of 
7 “* jacks-in-the-box ’’, one of which pops up when the 
child presses a switch in response to the appropriate 
auditory stimulus. F. W. Watkyn-Thomas 
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1548. Intranasal Encephaloceles. Survey of Problem, 
with Recommendation for Reducing Mortality 

E. WALKER, W. W. Moore, and J. R. Simpson. Archives 
of Otolaryngology (Arch. Otolaryng., Chicago] 55, 182- 
187, Feb., 1952. 4 figs., 7 refs. 


The authors describe the case of a child who at birth 
had a mass protruding from the right nostril. A piece 
was removed 12 hours later and proved microscopically 
to be an encephalocele. No abnormality was found 
except this mass, which grew so large that a month later 
tracheotomy had to be performed for respiratory 
obstruction. The mass by then filled the upper pharynx 
and pushed down on to the tongue; cerebrospinal fluid 
leaked from the surface. A week later a frontal cranio- 
tomy was performed and a connexion found between 
the brain and an oval area in the cribriform region at 
the base of the crista galli, about 7 x 15 mm. in extent, 
with dura mater passing over the edges all round. The 
attachment, which was vascular and consisted mostly of 
arachnoid tissue, was coagulated by diathermy, and the 
dura reflected from the edges of the gap and closed over 
it without suturing, but with a strip of gelatin sponge over 
the region. Three months later the mass in the naso- 
pharynx was removed without difficulty. Since then 
there has been no trouble, and the child has developed 
normally. The escape of cerebrospinal fluid ceased after 
the repair of the gap. 

A review of the literature shows that 37 cases of 
intranasal encephalocele have been reported, but the 
authors believe that many cases have been wrongly 
diagnosed as tumours or polypi. Of the reported cases 
4 have been cured by intracranial repair; mortality has 
been very high owing mainly to incorrect diagnosis and 
the hasty resort to ill-considered action. The authors 
advise against any intranasal procedure which might 
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initiate leakage of cerebrospinal fluid. Adequate 
chemotherapy should be given. If there is “* significant ”’ 
nasal obstruction tracheotomy should be performed. 
Intracranial repair of the channel of cerebrospinal-fluid 
escape should be carried out primarily, and if the 
nasal obstruction persists, the mass should then be 
removed by the intranasal route. 
F. W. Watkyn-Thomas 


1549. Intranasal Chondrosarcoma, Report of a Case 
L. J. Lawson. Archives of Otolaryngology [Arch. 
Otolaryng., Chicago] 55, 559-565, May, 1952. 4 figs., 
7 refs. 


Chondrosarcoma is very uncommon in the nose. The 
tumour usually appears in patients between 25 and 50 
years of age, grows slowly, and metastasizes late. Second- 
ary deposits are seldom found anywhere except in the 
lung, where they extend by intravascular growth into the 
pulmonary artery or the right side of the heart. Un- 
fortunately the growth is usually resistant to radio- 
therapy. 

In the case described the patient was a woman of 76 
with a tumour blocking the right side of the nose. Nine 
years before, a large tumour diagnosed as a chondroma 
had been removed. The present mass was removed “ as 
thoroughly as anatomic limits would permit”, and 
proved to be achondrosarcoma. The local removal was 
found to be adequate to make the patient comfortable. 
The author suggests that in later life growth is slow and 
radical surgery may be impossible. On the other hand 
he quotes a case where a chondrosarcoma of the antrum 
in a 16-year-old boy caused death in 3 years in spite of 
several operative attacks and intensive radiotherapy. 

F.. W. Watkyn-Thomas 


1550. Cylindroma in Nose and Sinuses 
R.S. PoLtack. Archives of Otolaryngology [Arch. Oto- 
laryng., Chicago] 55, 210-217, Feb., 1952. 4 figs., 8 refs. 


The author reports 5 cases of cylindroma in the nose 
and sinuses, 4 of which occurred in women of 33 years 
of age and under; 2 patients died, and the other 3 were 
dying of metastases at the time of writing. The charac- 
teristic features of all cases were the slow, painless 
advance in the early stages, with great destruction and 
deep spread, and the rapid and extensive spread of meta- 
stases into bone as well as into the lungs and abdomen. 
The tumour does not usually yield well to irradiation, 
and the only hope seems to lie in early diagnosis and 
extensive removal. 

There seems to be a considerable difference of opinion 
as to the correct classification of this tumour. The 
author regards it as highly malignant, and holds that 
it occurs wherever salivary or mucous glands are found. 
Some authors call it a “* mixed tumour ”’ and classify it as 
benign; others regard it as “ potentially malignant ”’. 
Bauer and Fox are quoted as saying that it is genuinely 
benign but may undergo cancerous alteration. Similar 
tumours are found in the nasopharynx, the salivary 
glands, the skin, and elsewhere. 

F. W. Watkyn-Thomas 


LARYNX 


1551. An Analysis of 240 Cases of Cancer of the Larynx, 
with Respect to the Terminal Phases and Death 

P. D. LaTeLta. Annals of Otology, Rhinology and 
Laryngology [Ann. Otol., etc., St Louis] 61, 266-275, 


March, 1952. 6 refs. 


The author analyses 240 cases of cancer of the larynx 
with a view to determining the terminal phase or the 
actual cause of death. He states that if there is a clear 
airway, cancer of the larynx per se cannot be the actual 
cause of death. 

Bleeding was the cause of death in only 16°, of his 
cases. Those patients in whom laryngectomy was per- 
formed were spared the foul-smelling and painful primary 
growth; if, however, metastases to neighbouring lymph 
nodes occurred after laryngectomy, the course of the 
disease was the same as in cases in which operation was 
not performed. Bronchopneumonia was unusual, but 
the bronchial tree often became blocked by fluid and 
this caused death. Metastasis to distant structures was 
rare. Only 2 out of 116 patients died from cardiac 
failure. W. S. McKenzie 


1552. Progress in the Surgical Treatment of Bilateral 
Laryngeal Paralysis 

T. M. Epwarps. Annals of Otology, Rhinology and 
Laryngology [Ann. Otol., etc., St Louis] 61, 159-178, 
March, 1952. Bibliography. 


Bilateral laryngeal paralysis is an uncommon condition, 
but many attempts have been made to devise a satisfac- 
tory operation for relief of this distressing condition. 
Tracheotomy has the disadvantage that a permanent 
tracheotomy tube is necessary. Of the operations 
directed towards increasing the laryngeal airway, those 
of Woodman and Thornell have been successful. Wood- 
man exposes the arytenoid cartilage through an incision 
in the neck, working round the thyroid cartilage; he 
anchors the arytenoid to the thyroid cartilage, thus 
abducting the vocal cord and increasing the airway. 
Thornell operates inside the throat, using a suspension 
apparatus. He removes the arytenoid on one side by an 
incision through its covering mucous membrane. The 
improvement in the airway is not so great as that 
achieved after the Woodman operation, but the pro- 
cedure is a simpler one and may be adequate if the 
larynx is large. 

[The rarity of this condition makes it unlikely that the 
specialist will see more than one case in 2 years and he 
may not operate on more than half a dozen in his whole 
career. In consequence, the recommended changes in 
procedure coming at such frequent intervals must give 
the impression that none is entirely satisfactory. The 
Woodman operation provides a fair airway, but the 
voice may not improve. The Thornell operation is not 
well enough known in Britain for any useful comment 
to be made, but the author gives the impression that an 
adequate airway is less certain to be obtained by this 
method than after the Woodman operation.] 

W. S. McKenzie 
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Urogenital System 


KIDNEY 


1553. Intercapillary Glomerulosclerosis: a Clinical and 
Pathologic Study—I. Specificity of the Clinical Syndrome 
J. Rocers and S. L. Rossins. American Journal of 
Medicine [Amer. J. Med.] 12, 688-691, June, 1952. 
18 refs. 


At Boston City Hospital the clinical records in 229 
cases of diabetes were studied with special reference to 
the presence of oedema, hypertension, and albuminuria. 
On the basis of the findings an attempt was made to 
decide whether the lesion of intercapillary glomerulo- 
sclerosis was present; this was thought to be “* probable ” 
in 26 cases and “ possible”’ in 15. From examination 
of the post-mortem records, however, it was found that 
only 20 of the “‘ probable”’ and 8 of the “ possible” 
cases actually showed the lesion, while in the whole 
group of 229 cases, 66 had a specific lesion which was 
diagnosed as nodular intercapillary glomerulosclerosis. 

It is considered that no clearly defined clinical syn- 
drome can be identified as being associated with the 
anatomical lesion of intercapillary glomerulosclerosis. 

J. B. Wilson 


1554. The Late Prognosis in Acute Tubular Necrosis. 
An Interim Follow-up Report on 14 Patients 

K. G. Lowe. Lancet [Lancet] 1, 1086-1088, May 31, 
1952. 1 fig., 6 refs. 


The author has carried out a follow-up examination of 
14 patients who had had episodes of anuria due to acute 
tubular necrosis, the. period of follow-up being 1 to 3 
years. All the patients were in good health, but showed 
very slight reduction in renal blood flow and glomerular 
filtration rate. One of them had a normal pregnancy 3 
years after the attack of anuria. - G. M. Bull 


1555. Blood Protein Replenishment in the Treatment of 
Nephritic Edema 

G. H. MarRQuarpT, G. M. CummMINs, and C, I. FisHer. 
Quarterly Bulletin of Northwestern University Medical 
School (Quart. Bull. Northw. Univ. med. Sch.] 26, 140- 
146, 1952. 3 figs., 9 refs. 


The authors emphasize the fact that in the nephrotic 
stage of chronic glomerular nephritis the chief cause of 
oedema is the reduction of the osmotic pressure of the 
plasma resulting from its reduced content of albumin. 
This in turn is consequent on urinary protein loss and 
impaired protein synthesis. They consider that it is 
imperative to remove the oedema in order to enable the 
patient to lead a more comfortable existence, to improve 
the peripheral circulation, and to prolong life, and that 
for this purpose a high-protein regimen is more effective 
tnan reduction of sodium intake or the mechanical 
removal of fluid. 


Intravenous infusions of human plasma or concen- 
trated human serum albumin have rarely been successful 
in the authors’ experience, but while results have been 
similarly disappointing with the intravenous administra- 
tion of most protein hydrolysates, a notable exception 
has been blood-fibrin hydrolysate (‘‘ aminosol”’, 5°) 
given daily in amounts of 50 to 100 g. This preparation 
is salt-free and its osmotic pressure is double that of 
plasma. Its injection leads to an increase in the blood 
non-protein nitrogen level but this is of little consequence, 
especially if the resting level is less than 75 mg. per 
100 ml. 

Having found the oral protein supplements hitherto 
available to be expensive, high in sodium content and, 
above all, very unpalatable, the authors assisted in the 
development of HPLS”’ (“ kralex ”’), a palatable pre- 
paration made from milk, with a high protein (60°/) 
and very low sodium (0-009°%%) content. This is tolerated 
readily in sufficient quantity to give a daily protein intake 
of more than 150 g. 

Reports are given of 3 cases, illustrating the effective 
use of blood-fibrin hydrolysate in 2, and of the milk 
derivative in the third. K. G. Lowe 


1556. The Differential Diagnosis and Treatment of 
Hypercalciuria and Nephrolithiasis. (Zur Differential- 
diagnose und Therapie der Hypercalcurie und Nephro- 
lithiasis) 

E. SoMMER. Schweizerische Medizinische Wochenschrift 
[Schweiz med. Wschr.] 82, 661-666, June 21, 1952. 
31 refs. 


This study, from the Braunwald Sanatorium, Switzer- 
land, is directed towards showing that the liability to the 
formation of renal calculi is not merely a “‘ diathesis ”’ 
but, in most cases, is the expression of a well-defined 
glandular, bone, or kidney disease process; the various 
disease patterns which either temporarily or permanently 
include a raising of the calcium content of the urine, with 
consequent liability to stone formation, are reviewed. 
Although the increase of the amount of calcium in the 
urine is often only a by-product, as it were, of the illness, 
it is frequently the formation of a stone which sends the 
patient to the doctor, whose duty it then becomes to 
search for the underlying cause. 

A preliminary note is given on the metabolism of 
calcium, with details of the Sulkowitch test for its 
detection in the urine. It is significant that excess of 
calcium in the urine is to be found in about two-thirds 
of all cases of renal stone. Whereas such kidney stones 
are classified as being mainly composed of oxalate, 
phosphate, or uric acid, it must be remembered that 
generally in all these forms the salt in question exists in 
combination with calcium, and that the initial determining 
factor in stone formation has been an excess of calcium 
in the urine. 
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An analysis is then made, based largely upon the work 
of Baur, and of Albright and the Boston school, of the 
various disorders in which such an excess may occur, deal- 
ing first with diseases which may lead to an occasional 
or temporary increase in calcium output and so to 
stone formation; these include infection of the urinary 
passages, osteoporosis from various causes including pro- 
longed immobilization in the treatment of fractures, 
overdosage with vitamin D, Boeck’s sarcoidosis, malig- 
nant metastases, multiple myelomata, and Paget’s disease. 
And secondly, those less common disease patterns are 
analysed in which the excess of calcium is a regular and 
prominent feature, and the expression of a deep-seated 
disturbance in metabolism; these include primary hyper- 
parathyroidism, and that secondary to osteomalacia and 
chronic nephritis (generalized renal osteitis fibrosa and 
renal rickets) in which the parathyroid glands undergo 
compensatory hyperplasia following a persistent fall in 
calcium level in the blood due to excessive calcium loss; 
renal acidosis or nephrocalcinosis such as may occur 
during treatment with sulphonamides; the so-called 
Fanconi syndrome, with excretion of organic acids in the 
urine; and finally those cases of hypercalciuria the 
origin of which is not known—the idiopathic calcium 
diabetes (with difficulty to be differentiated from early 
hyperparathyroidism) the cause of which is probably to 
be sought for in an ineffective reabsorption from the 
distal kidney tubules. Indications as to treatment are 
given under these various headings. 

D. P. McDonald 


1557. Aluminum Gels with Constant Phosphorus Intake 
for the Control of Renal Phosphatic Calculi 

V. F. MARSHALL and J. L. Green. Journal of Urology 
[J. Urol.] 67, 611-620, May, 1952. 3 figs., 5 refs. 


At the New York Hospital-Cornell University Medical 
Center 37 patients having a known tendency to form 
renal phosphatic calculi were placed on an aluminium-gel 
and dietary regimen, and observed for an average period 
of 49 months; 40 ml. of “ amphojel” (aluminium 
hydroxide gel) or 30 ml. of “ basajel ’’ (aluminium car- 
bonate gel) was given after meals and at bedtime, and 
the diet adjusted to provide approximately 1,300 mg. of 
phosphorus and 700 mg. of calcium a day. During the 
period of observation there was a marked reduction of 
calculus formation in comparison with the previously 
observed course in the same patients. Urinary phos- 
phorus excretion was reduced to an average of about 300 
mg. per day. Despite the prolonged treatment no ill- 
effects were observed, other than a tendency to constipa- 
tion, and the following advantages are claimed for the 
method: (1) impaired renal function and the presence of 
infection do not hamper its effectiveness; (2) although 
the urine may remain alkaline and infected with urea- 
splitting organisms, the decrease of phosphate will still 
check calculus formation; (3) no undesirable chemical 
changes occur in the urine as may happen with the more 
commonly used acidification methods; and (4) the treat- 
ment is appropriate in debilitated subjects since it relieves 
the kidneys of the strain of excreting excess phosphate. 

J. D. Fergusson 


BLADDER 


1558. Bladder Electromyography: a New Approach to 
the Diagnosis of Urinary Bladder Dysfunction 

W.H. Boyce. Journal of Urology [J. Urol.] 67, 650-668, 
May, 1952. 9 figs., 41 refs. 


The author has evolved a new technique of bladder 
electromyography, which he has used to investigate the 
functional activity of the organ. The apparatus em- 
ployed consists of a plastic electrode carrier in the form 
of a sheath, housing two retractable non-polarizing 
electrodes (Shedlovsky silver—silver chloride electrodes 
were found to be the most satisfactory) in lateral com- 
partments, with the central channel an open tube for 
emptying or filling the bladder. The electrodes are con- 
nected to a standard Grass _ electroencephalograph. 
Respirations are simultaneously recorded by means of 
a bi-metallic thermocouple placed before the nares. 
The patient is earthed to the electroencephalograph lead- 
in box by a small surface electrode uniformly placed in 
the midline of the abdomen just above the umbilicus. 

The standard routine of investigation used was as 
follows: the patient voids his urine completely; the 
electrode carrier is introduced and the residual urine 
measured; the bladder capacity is determined, and the 
electrodes are extended from the carrier so that the 
contact points lie as far apart as possible; the carrier is 
then partly withdrawn so allowing the electrodes to 
engage in the bladder wall; the bladder is again emptied 
and all readings are made with the bladder empty. 
Continuous records were made for several minutes, and 
the rhythm, rate, configuration, and amplitude of the 
waves were examined. The patient was then asked to 
urinate again, and finally calibration was carried out. 

By this method the bladders of 105 subjects were 
examined in the following conditions: (1) normal, 20 


patients; (2) bladder muscle hypertrophy, 18; (3) bladder . 


muscle degeneration, 23; (4) neurogenic bladder, 25; 
(5) neuropsychiatric disturbances, 19. Of the cases of 
neurogenic bladder, all of whom had suffered injury to 
the spinal cord, 8 were examined immediately after 
injury and were designated neurogenic hypoactive 
bladder, and 17 were observed 8 or more weeks after 
the initial injury, and were termed neurogenic hyper- 
active bladder. 

[Full details of the results obtained cannot be given 
in an abstract, and for these the original article should 
be consulted. But the following general facts emerge.] 
Muscular activity of the normal human bladder is 
accompanied by electropotential changes which can be 
recorded as characteristic wave forms by suitable 
electronic technique. Under the experimental conditions 
described constant spontaneous activity in the shape of 
rhythmic contractions occurs in the normal human 
bladder. Voluntary activity of the bladder gives rise to 
electropotential changes of similar pattern but of greater 
magnitude. Pathological change in the bladder muscle, 
or interruption of the nerve supply, produces changes in 
the electropotentials readily identifiable on the oscillo- 
graph record. It is suggested that this method of in- 
vestigation may be of value to the urologist in diagnosis. 

A. K. Tyler 
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Endocrinology 


PITUITARY GLAND 


1559. The Variability of Endocrine Dysfunction in Post- 
partum Hypopituitarism 

M. H. British Medical Journal [Brit. med. J.] 
2, 110-113, July 19, 1952. 1 fig., 26 refs. 


Reports of 6 cases of hypopituitarism due’ to post- 
partum necrosis of the anterior lobe of the pituitary 
gland are given. The patients’ ages ranged from 39 to 
59 years and the duration of symptoms from 3 months 
to 24 years. Clinical features common to all cases were 
asthenia, intolerance of cold, diminution of libido, and 
amenorrhoea. The skin showed a peculiar waxy pallor 
out of proportion to the degree of anaemia and was 
smooth and glistening. Absence of axillary and pubic 
hair and thinning of the eyebrows were characteristic. 
The areolae were depigmented and the external genitalia 
atrophic. Arthritis of the knees was present in 3 cases. 
Loss of weight was absent, or at most moderate, and 
emaciation was not seen in any case. The clinical 
picture was very mild in 2 cases, in which the patient 
came under observation with symptoms presumably un- 
related to the hypopituitarism; a third patient was also 
able to work in a light occupation. In 2 cases the 
condition was severe, both these patients being bed- 
ridden (for 6 years and 6 months respectively), and it was 
almost as severe in the patient whose symptoms had 
lasted only 3 months. These last 3 patients had all had 
attacks indicating varying degrees of adrenal crisis. 

There was moderate anaemia (normochromic), with 
lymphocytosis and sometimes eosinophilia. The basal 
metabolic rate ranged from —65% to —10% in 4 cases, 
but was reported as +1% and +15% respectively in 2 
cases [no standards given]. The blood cholesterol level 
ranged between 125 and 280 mg. per 100 ml., the serum 
sodium level between 314 and 336 mg. per 100 ml., and 
the serum potassium level between 16 and 31-6 mg. per 
100 ml. The Kepler test was positive in 4 out of 5 cases 
studied, the Kepler factor being 10 in 2 cases and 35 in 
another. The insulin tolerance test was performed in 
3 cases, in one of which the result showed hypoglycaemic 
unresponsiveness, being normal in another and border- 
line in the third. The daily output of 17-ketosteroids 
was between 1-7 and 7 mg., and that of gonadotrophins 
less than 5 mouse units in 4 cases, but 19 and 27 units 
respectively in 2 others. 

It is concluded that marked dissociation of pituitary 
disturbance can be seen in cases of post-partum hypo- 
pituitarism and that clinical observation is of more value 
than biochemical investigation in diagnosing the con- 
dition. 

{Some of the results of biochemical investigation re- 
ported in this paper leave one suspicious of the accuracy 
of the individual tests. This is particularly true of the 


17-ketosteroid values and of the positive gonadotrophin 
responses, one of which was obtained in a patient whose 
uterus, seen at operation 6 years after the post-partum 
necrosis, was described as ** infantile ’’.] 


G. I. M. Swyer 


ADRENAL GLANDS 


1560. Does Adrenaline Eosinopenia Reflect Pituitary— 
Adrenal Function in Man? 

R. M. Kark and R. C. Mueurcke. Lancet [Lancet] 
1, 1189-1191, June 14, 1952. 18 refs. 


The eosinopenia which follows the administration of 
adrenaline forms the basis of one of the tests used to 
assess the activity and integrity of the pituitary—adrenal 
system in man. The authors, from the University of 
Illinois College of Medicine, claim that the test is in- 
accurate, and to support their argument they describe 
tests carried out in 3 cases of carcinoma of the prostate 
with metastases for which bilateral orchidectomy and 
complete adrenalectomy had been performed. The 
patients’ daily requirements of cortisone were 18-75 mg., 
25-0 mg., and 6-5 mg. respectively. Tests were carried 
out on each patient at intervals of at least 4 days, a 
control eosinophil count on venous blood being made 
immediately after breakfast, followed by a subcutaneous 
injection of saline or of 0-3 mg. of adrenaline, or an 
intramuscular injection of 40 mg. of corticotrophin. A 
further eosinophil count was taken 4 hours later, imme- 
diately after lunch. A decrease in the number of cir- 
culating eosinophils (by 78°, 54°%, and 36% respectively) 
was found only following the adrenaline injection. 
Although in the third case the fall was only by 36°%, the 
initial count was abnormally high (2,800 per c.mm.) and 
in these conditions a decrease of more than 1,000 cells 
per c.mm. is highly significant. A similar response has 
been reported to occur in cases of Addison’s disease 
treated with cortisone, but not in untreated cases. 

The authors cite cases in which patients with pituitary 
tumours showed eosinopenia on administration of 
adrenaline and ephedrine, and suggest that these drugs 
may act by increasing the peripheral utilization of 
cortical hormones rather than by stimulating the 
pituitary secretion of corticotrophin. The incubation 
of defibrinated human blood with cortisone or Com- 
pound F results in degeneration of the eosinophil leuco- 
cytes, but the process is not potentiated by adrenaline, 
nor does it occur on incubation with adrenaline alone. 
This suggests that the joint action of cortisone and 
adrenaline on the eosinophils in vivo may be mediated 
by some organ, and it has been suggested that the eosino- 
penia is due to trapping of eosinophil cells in the lung, a 
theory which is supported by the authors’ observation | 
that in blood samples taken during cardiac catheteriza- 
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tion the eosinophil count in arterial blood was much less 
in some cases than in venous blood. But they conclude 
that, whatever the mechanism, adrenaline eosinopenia is 
an unreliable guide to the state of the pituitary—adrenal 
system. R. St. J. Buxton 


1561. The Diuretic Response to Ingested Water in 
Addison’s Disease and Panhypopituitarism and the Effect 
of Cortisone Thereon 

O. Garrop and R. A. Burston. Clinical Science (Clin. 
Sci.] 11, 113-128, May, 1952. 5 figs., 42 refs. 


In 5 patients with Addison’s disease and 4 with pan- 
hypopituitarism, studied at the Postgraduate Medical 
School of London, the diuretic response to a standard 
water load was observed during control periods, after 
cortisone given by injection (in all 9 cases) and also 
orally (1 case), and after injection of corticotrophin (2 
cases). Measurements were made of the plasma specific 
gravity (P.S.G.), plasma sodium and chloride levels, 
haematocrit (P.C.V.), thiocyanate absorption rate, renal 
plasma flow (R.P.F.), glomerular filtration rate (G.F.R.), 
and urinary sodium output. The characteristic delay in 
diuresis observed during control periods was not cor- 
rected by treatment with deoxycortone acetate (DCA) 
in the cases of Addison’s disease, or DCA, testosterone, 
and thyroid extract in the cases of panhypopituitarism. 
Adequate dosage of cortisone (100 mg. daily by injection, 
begun 36 to 62 hours before the test, was found satis- 
factory) caused diuresis to start earlier, to reach higher 
rates of flow, and toend sooner. A similar response was 
observed in one patient given 50 mg. cortisone orally. 
In a patient with mild adrenal failure the full cortisone 
effect was not obtained until salt and water depletion had 
been corrected with DCA. One patient with impaired 
neurohypophysial function developed diabetes insipidus 
lasting for 36 hours after an injection of cortisone, thus 
suggesting that adrenocortical hormone is essential for 
the perpetuation of diabetes insipidus. 

The effects on the G.F.R. and R.P.F. are described in 
Abstract 1562. Changes ia tubular reabsorption of water 
during diuresis were greater after cortisone than in the 
control periods. The rate of output of sodium and 
chloride was not significantly altered by cortisone, nor 
was the rate of water absorption from the gut (deduced 
from thiocyanate-absorption rates) greatly increased. 
Changes in P.C.V., P.S.G., and plasma sodium and 
chloride levels 2 hours after ingestion of water showed 
so much individual variation that no conclusions could 
be drawn. In one patient with hypopituitarism given 
corticotrophin the diuretic response was variable; in the 
other, consistently good. The response may be obscured 
by contamination of the corticotrophin with antidiuretic 
hormone. 

It is concluded that in these patients there exists a 
defect in water diuresis directly related to adrenal failure, 
and requiring for its repair (1) correction of salt and 
water depletion, and (2) a specific cortisone effect. It is 
suggested that the latter may be by direct action on the 
renal tubules, allowing the inhibition of water re- 
absorption relative to that of solutes, in response to 
the stimulus of plasma hypotonicity. H. McC. Giles 


1562. The Variability of the Lowered Glomerular Filtra- 
tion Rate in Addison’s Disease and Panhypopituitarism, 
and the Effect of Cortisone Thereon 


R. A. Burston and Q. Garrop. Clinical Science [Clin. 


Sci.] 11, 129-139, May, 1952. 5 figs., 14 refs. 


Further observations were made on the 9 patients de- 
cribed in Abstract 1561. In this study control observa- 
tions were also made on 4 patients with other diseases 
but no renal involvement and on 6 healthy subjects. 
Glomerular filtration rates (G.F.R.), determined by inulin 
clearance, were found to be low in 3 of the patients with 
panhypopituitarism, as were renal plasma flows (R.P.F.); 
the latter abnormality was also demonstrated in patients 
with Addison’s disease. Moreover, these functions 
varied with urine flow. Both were raised towards 
normal by cortisone, and then remained at a steady level 
despite wide variations in urine flow. Analogous changes 
were observed in creatinine excretion, which over short 
periods may be regarded as an index of the R.P.F. Thus 
in patients not receiving cortisone, creatinine output 
rose with urine flow up to mean rates of 5 ml. per minute, 
and a marked rise in creatinine output occurred during 
the delayed diuretic response to ingested water; in normal 
controls there was no further rise in creatinine output 
above a mean rate of urine flow of 1-5 ml. per minute; 
cortisone-treated cases occupied an intermediate position 
in this respect, and when normal diuresis was restored, 
creatinine output no longer rose in close relationship to 
the increased urine flow. 

The same correlation between creatinine output and 
urine flow was observed during the antidiuretic phase 
following water ingestion in patients who had not 
received cortisone; this suggests that the G.F.R. is the 
principal factor controlling output of water (and chloride) 
during this phase, as it is similarly one of the factors 
concerned in the delayed diuresis of adrenal insufficiency. 
Since cortisone permits diuresis to occur without further 
rise in creatinine output or G.F.R., its effect must be to 
diminish the tubular reabsorption of water. 

H. McC, Giles 


1563. Oral Use of Cortisone in Chronic Adrenal Cortical 
Insufficiency. Study of Six Cases 

M. S. Levy. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.] 149, 411-415, May 31, 1952. 
18 refs. 


At Wadsworth Hospital, Veterans Administration 
Center, Los Angeles, 5 patients with Addison’s disease 
and 1 with Simmonds’s disease were given from 12-5 
to 100 mg. of cortisone daily by mouth; the hormone 
was as effective in a single dose as in divided doses. 
In every case there was a latent period of between 5 and 
10 days before improvement began. Patients then 
noticed an increase in physical strength and a sense of 
well-being which increased rapidly. Euphoria and 
optimism were evident, and in most there was a con- 
siderable increase in weight. After 30 days all the 
patients were able to resume occupations similar to those 
followed before their illnesses began, even though several 
had failed to do so previously while under treatment with 
deoxycortone acetate. 
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All tendency to hypoglycaemia disappeared; one 
patient with associated diabetes mellitus required a slight 
increase in the dosage of insulin. There ‘was little 
change in the urinary excretion of 17-ketosteroids or of 
11-oxysteroids, but there was a consistent improvement 
in the Robinson—Power-Kepler water test. In each 
patient the blood electrolyte pattern happened to be 
normal before commencing treatment and cortisone had 
no significant effect on it. A, C. Crooke 


1564. The Relation Between the Effects of Corticotrophin 
on the Blood and Bone Marrow, with Special Reference 
to the Eosinophil Cells. (Uber die Bezichungen zwischen 
Blut- und Knochenmarkswirkungen des adrenocortico- 
tropen Hormons, besonders bei den Eosinophilen) 

R. Gross and U.Siecxe. Klinische Wochenschrift (Klin. 
Wschr.] 30, 456-462, May 15, 1952. 2 figs., 36 refs. 


The effect on the blood and bone marrow of a single 
injection of 50 mg. of corticotrophin was investigated in 
8 normal males, while one case of chronic polyarthritis, 
treated with 1,200 mg. of corticotrophin, was similarly 
examined. 

The fall of eosinophil leucocytes in the peripheral blood 
was not accompanied by a decrease of these cells in the 
marrow: indeed, here there was a slow increase, especially 
of young forms, during a course of treatment. The 
authors suggest that the following several factors may 
play a part in producing this phenomenon: destruction 
of cells in the peripheral blood; redistribution of the 
cells in the circulation; and inhibition of maturation 
and of emigration from the formative tissue. 

A, Piney 
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1565. Indications and Contraindications for Treatment 
of Thyroid Cancer with Radioactive Iodine 

W. H. BeleERWALTES. Annals of Internal Medicine [Ann. 
intern, Med.] 37, 23-30, July, 1952. 5 figs., 8 refs. 


Review of the literature covering the first 10 years of 
431] treatment of thyroid neoplasm and review of our 
cases treated since 1946 have revealed certain criteria to 
be of definite value in the selection of patients for 1311 
therapy. To be a suitable candidate for radioactive 
iodine therapy a patient first should have had a total 
thyroidectomy, with radical neck dissection when in- 
dicated. If the surgeon is unable to eradicate all 
palpable or visible neoplasm, the x-ray therapist should 
be given a chance to try for cure or palliation if he feels 
that this mode of therapy might help. When these well- 
established forms of therapy have been used or deemed 
no longer helpful, biopsy will suggest that the patient is 
a good candidate for 131I therapy if it demonstrates folli- 
cular and alveolar or papillary neoplasm in primary and 
metastases. Another indication predicting a good 
Tesponse to therapy is demonstrated ability of thyroid 
cancer to concentrate 131 as shown by: (1) a positive 
autoradiograph; (2) a high uptake in the metastasis 
demonstrated by external gamma counting; (3) less than 
20% of an administered dose of 131I excreted in the urine 


in the first 48 to 96 hours after the dose; or (4) low level 
of 131] in the circulating blood after a tracer dose of 131. 
A more nearly complete response can be promoted by 
increasing the TSH effect on metastases through total 
thyroidectomy, thiouracil administration and exogenous 
administration of TSH. 

Temporary contraindications to 13!I therapy include 
clinical myxedema, administration of desiccated thyroid 
or iodides, and the presence of hypoplasia of bone 
marrow.—[Author’s summary.] 


1566. Serial Observations of I'3! Levels in the Plasma 
as an Aid to the Diagnosis of Hypothyroidism 

H. Roitman, D. W. Petit, and P. Starr. Journal of 
Laboratory and Clinical Medicine [J. Lab. clin. Med. 39, 
697-703, May, 1952. 1 fig., 8 refs. 


At the Los Angeles County Hospital 100 microcuries 
of radioactive iodine (4311) was administered orally to 
12 normal subjects, 11 patients with hyperthyroidism, 
and 13 with hypothyroidism in the fasting state. Blood 
samples were withdrawn after 30 minutes and after 1, 3, 
6, 12, 24, and 48 hours. The radioactivity of these 
samples was measured and composite curves of plasma 
radioactivity were drawn for each of the three groups, 
as well as individual curves. The curves for the hyper- 
thyroid group showed more rapid absorption with an 
earlier peak (30 minutes or less) in plasma radioactivity 
and more rapid fall than the others; there was, however, 
a considerable overlap between individual cases in the 
euthyroid and hyperthyroid groups. The hypothyroid 
cases were well separated from the other groups and 
showed a characteristic curve of plasma radioactivity 
with a slow rise, a late peak (1 to 3 hours) which tended 
to be flattened, and a slow fall. These effects were pro- 
bably due to slowed absorption and excretion of the 
radioactive iodine. In the hyperthyroid group there was 
a rise in plasma radioactivity after 48 hours, presumably 
due to the release of radioactive thyroid hormone into 
the plasma. G. Ansell 


1567. Influence of Iodine on the Release of Thyroid 
Hormone in Thyrotoxicosis 

G. ANSELL and H. Mitter. Lancet [Lancet] 2, 5-10, 
July 5, 1952. 7 figs., 8 refs. 


It has been known for some 30 years that iodine 
relieves the symptoms of thyrotoxicosis, but its mode of 
action is still obscure. This investigation, carried out at 
the National Centre for Radiotherapy, Sheffield, attempts 
to throw more light on this problem by comparing the 
effects of sodium iodide and of methylthiouracil on the 
release from the thyroid gland of thyroid hormone in 
patients with thyrotoxicosis. 

Duplicate tracer experiments using radioactive iodine 
(1311) administered by mouth were made on 18 thyro- 
toxic patients divided into three groups of 6 patients 
each. The first group received no treatment and served 
to demonstrate the reproducibility of the results; the 
second and third groups received during the second 
tracer period (which took place 1 to 2 weeks after the 
first) methylthiouracil and sodium iodide respectively. 
These drugs were administered in each case after the 
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peak uptake of 1311 in the gland had been passed. The 
thyroid, plasma, and urine radioactivity was measured 
by routine methods over periods of several days. 

The results showed that sodium iodide, in the usual 
therapeutic quantities, had little effect on the rate of 
release of 13! from the gland but did decrease the level 
of radioactive thyroid hormone in the plasma. By 
contrast methylthiouracil caused an increased rate of 
fall of thyroid radioactivity, but the plasma radioactivity 
remained unchanged, relative to the level of 13!I. The 
urinary output of !31I was increased by both drugs. 

It is suggested that the action of iodine involves more 
than the simple suppression of thyroglobulin production. 
The thiouracil group of compounds blocks the organic 
binding of iodine in the gland so that radioactive iodine 
is returned to the circulation unchanged. Iodide, on the 
other hand, blocks both the organic binding of iodine 
and the release of preformed hormone into the blood 
stream. Nancy Gough 


1568. Comparative Tests of Thyroid Function 

G. B. McApams and T. SALTER. Annals of Internal 
Medicine [Ann. intern. Med.} 36, 1198-1205, May, 1952. 
5 figs., 6 refs. 


DIABETES 
1569. Dysproteinaemic Myocardosis in Diabetes Mel- 
litus. (Die dysproteinamische Myokardose beim Dia- 


betes mellitus) 


P. TomascuHetT. Cardiologia (Cardiologia, Basel] 20, 
215-243, 1952. 5 figs., 25 refs. 


At the University Medical Clinic, Ziirich, 64 diabetic 
patients aged less than 40 were observed; of these, 50 
showed evidence of myocardosis (Wuhrmann), as judged 
by clinical examination and electrocardiographic (ECG) 
studies. A battery of tests was used to investigate the 
plasma protein levels of these patients and the degree of 
“* dysproteinaemia’”’ was judged on the results. The 
severity of the diabetic condition, the degree of disturb- 
ance of the blood protein content, and ECG evidence of 
myocardosis were found to run parallel. Thus a causal 
relationship is thought to exist between the myocardosis 
and the degree of metabolic disturbance. 

H. E. Holling 


1570. The Response of the Liver to Insulin in Normal 
Subjects and in Diabetes Mellitus: Hepatic Vein Catheter- 
isation Studies 

A. G. BEARN, B. H. BILLING, and S. SHERLOCK. Clinical 
Science [Clin. Sci.) 11, 151-165, May, 1952. 5 figs., 
34 refs. 


At the Postgraduate Medical School of London the 
authors have used hepatic-vein catheterization to elucidate 
several problems related to the action of insulin in man. 
Of the subjects investigated, 15 were healthy persons 
aged 19 to 61 years, and 35 were diabetics aged 13 to 
77 years, 19 of whom had never had insulin and none 
of whom received any for 48 hours before the test. For 
3 days a diet containing at least 250 g. of carbohydrate 
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was given in all cases, and no food was given for the 12 
hours before catheterization. The hepatic blood flow 
was estimated by the bromsulphalein extraction method. 
Control samples of blood from the hepatic and ante- 
cubital veins and of capillary blood from the ear were 
obtained after a 30-minute stabilization period, and two 
further sets at 10-minute intervals; 0-1 unit of insulin 
per kg. body weight was then given intravenously and 
8 samples collected at stated intervals over a 2-hour 
period. Finally, a brachial arterial blood sample was 
taken. 

The initial hepatic blood flow in diabetic subjects was 
not significantly different from that in normal subjects, 
and was unaffected by insulin. In normal subjects, 
however, an early slight rise in flow was followed by a 
greater one about 45 minutes after the injection and 15 
minutes after the blood sugar level had reached its lowest 
point, the flow returning to normal within 100 minutes 
of the injection in all cases. The fasting hepatic glucose 
output was similar in both groups. After the injection 
of insulin in normal persons, the concentration of glucose 
in the hepatic venous blood fell within 2 minutes, 
followed more slowly by that in the peripheral blood. 
The hepatic glucose output remained diminished for 30 
minutes, then rapidly returned to normal and was above 
the basal level at 45 minutes, although the glucose level 
in peripheral blood was still below normal at 100 minutes. 
This increased glucose output during the recovery period 
was not constantly related in quantity to the diminution 
caused by insulin. The response of the diabetics to 
insulin varied: in 19 out of 32 cases the hepatic glucose 
output became negative (compared with 9 out of 12 
normal subjects), this occurring usually in insulin- 
sensitive diabetics, and neither the hepatic glucose out- 
put nor the capillary blood glucose level had .returned 
to normal after 120 minutes. The initial lactic acid 
concentration in the peripheral blood was higher than 
in hepatic venous blood in both groups, but whereas in 
normal subjects both levels rose following the injection 
of insulin, they were unaltered in diabetics. The splanch- 
nic oxygen consumption (obtained by multiplying the 
difference in oxygen unsaturation of hepatic venous and 
arterial blood by the hepatic blood flow) increased by 
about 10°% 60 minutes after the dose of insulin as a result 
of the increase in hepatic blood flow, and the rise in 
blood lactic acid level coincided with this. The splanch- 
nic oxygen consumption in the diabetics was initially 
higher, and increased earlier, than in the normal subjects. 
The ketone concentration in the hepatic venous blood 
was higher than in the peripheral blood in 10 diabetics 
with ketonuria, suggesting that the liver produced ketone 
bodies. The insulin dosage was insufficient to reduce 
the ketonaemia—indeed in some cases an increase was 
noted. 

The authors conclude that the fall in liver glycogen 
content following insulin administration is due to in- 
creased lipogenesis and not to increased output for the 
use of peripheral tissues. The rise in hepatic blood flow 
and glucose output, peripheral and hepatic venous lactic 
acid concentration, and splanchnic oxygen consumption 
is attributed to the adrenaline liberated as a result of 
insulin-induced hypoglycaemia, since in the absence of 
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hypoglycaemia these changes were not observed. In- 
jection of adrenaline produced similar changes, but the 
blood sugar restoration is related to other factors dis- 
cussed by the authors. Evidence is put forward suggest- 
ing that muscle glycogen content and the rate of carbo- 
hydrate oxidation in the tissues are increased by the 
action of insulin. In normal subjects the diminished 
hepatic output and increased peripheral utilization of 
glucose are related. The young, thin, insulin-sensitive 
diabetic has a diminished hepatic glucose production, 
resulting in a low ratio of peripheral utilization to 
diminished hepatic output, while the elderly, obese, 
insulin-resistant diabetic has an increased peripheral 
utilization and a greater ratio of peripheral utilization to 
diminished hepatic uptake. The authors conclude that 
the liver and peripheral tissues are concerned in the fall 
of blood sugar levels after the injection of insulin in 
normal and diabetic patients. R. St. J. Buxton 


1571. An Analysis of the Phenomenon of ** Anticipation ”’ 
in Diabetes Mellitus 

A. G. STEINBERG and R. M. WiLDER. Annals of Internal 
Medicine [Ann. intern. Med.] 36, 1285-1296, May, 1952. 
15 refs. 


In tabulation of pairs of observations of the age at 
onset in parent and child of certain inherited diseases, a 
high proportion of such pairs is frequently noted in which 
the onset in the child is at an earlier age than in the 
parent. Some investigators have accepted this “ antici- 
pation *’ as a real phenomenon of biological significance, 
others—including the authors of this paper—ascribe it 
to the natural variability of age of onset and to deficiencies 
in statistical data. 

In their own series of 251 diabetic patients who 
reported only one parent as diabetic, the authors found 
that the age of onset in 67-5°%% was lower in the child 
than in the parent. They ascribe 40% to natural 
variability in age of onset. [In a group of parents whose 
age of onset was the same—say, 35—then even if the 
average age at onset of their children was also 35, in at 
least 40% it would be below that age.] The remaining 
27-5%, they ascribe to selection—that is, to the fact that 
fewer persons with diabetes of early onset become 
parents—so that the sample of parents is overweighted 
with those diabetics in whom the onset occurred relatively 
late in life. 

Other published series of data by workers who ascribe 
a biological significance to the phenomenon of “ antici- 
pation” in diabetes are examined and found to be 
capable of similar interpretation. E. Lewis-Faning 


1572. Metabolic Studies in Severe Diabetic Ketosis 

J. D. N. NaBarro, A. G. SPENCER, and J. M. Srowers. 
Quarterly Journal of Medicine {Quart. J. Med.] 21, 225- 
248, April, 1952. 9 figs., 38 refs. 


The authors, working at University College Hospital, 
London, give a full account of metabolic studies made in 
19 diabetic patients during recovery from ketosis. The 
(otal intake and output of ions and fluid were measured 
‘or 8 to 12 days in each case. The volume of extra- 
cellular fluid and cellular ionic changes were calculated 


by standard methods. It was found that the restoration 
of extracellular fluid amounted to 25% of the normal 
volume of this fluid, and was rapid and largely complete 
within 48 hours. During the early period of treatment 
there was a continued excessive loss of water and salt 
in the urine, proportionate to the degree of glycosuria. 

It was established that cellular recovery occurs in 
three stages: (1) As the blood sugar falls, water without 
an equivalent amount of electrolytes is rapidly taken up 
by the cells by the process of osmosis. (2) During the 
second stage, which lasts from 6 to 10 days, potassium, 
magnesium, and phosphate ions are restored to the cells 
with additional quantities of water, but the nitrogen 
balance is still impaired. The restoration of cell electro- 
lytes is hastened by the adequate administration of potas- 
sium and phosphate ions. (3) The third stage begins 
when a positive balance of nitrogen is re-established in 
the cells; this occurs about the seventh day of treatment. 
This stage is associated with the retention of additional 
amounts of electrolytes and is still not completed by the 
end of 10 or 12 days. 

The serum potassium level may be high before treat- 
ment, in spite of the cellular potassium depletion. After 
treatment renal function is improved and potassium goes 
into the cells simultaneously, leading to a rapid fall in 
the plasma potassium level, so that hypokalaemia may 
result. The authors suggest that some cases of gastric 
dilatation and vomiting in diabetic ketosis may be due 
to hypokalaemia. I. McLean-Baird 


1573. The Absence of Acetone from Fresh Specimens of 
Blood and Urine in Cases of Ketosis. (Absence d’acétone 
dans le sang et les urines fraichement excrétées au cours 
des cétoses) 

H. Lestrapet and G. M. Guest. Annales de Médecine 
[Ann. Méd.] 53, 275-285, 1952. 11 refs. 


The exact nature of the “ ketone bodies ’’ present in 
the blood and urine in diabetic ketosis was the subject of 
study by the authors at the Children’s Hospital of the 
University of Cincinnati Medical School, Ohio. Fresh 
specimens of blood and urine were taken, preserved at 
0° C., and subjected to aeration to remove the volatile 
acetone, which could be reabsorbed in a potassium 
hydroxide solution. It was shown that acetoacetic acid 
was unaffected by aeration and thus a convenient method 
of dissociating the two substances was obtained. Ketones 
were estimated by a micromethod utilizing sodium nitro- 
prusside. 

In a small series of 11 cases of diabetic ketosis it was 
shown that the blood contained acetone in negligible 
quantities and the urine only in small quantities, most of 
the ketone bodies being in the form of acetoacetic acid. 
The authors conclude that acetonuria is caused by oxi- 
dation in vitro and that this is probably aided by a high 
room temperature, and occasionally by a urinary-tract 
infection. These two factors may explain the occasional 
case of diabetic ketosis with a negative response to 
Gerhardt’s test. The amount of acetone excreted in the 
breath is less than 1% of the total renal excretion of 
ketone bodies and appears to have little physiological 
importance. I. McLean-Baird 
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1574. Rheumatic Fever during the First Few Years of 
Life and its Differentiation from Endocardial Fibrosis 

R. B. Locuge and J. W. Hurst. American Journal of the 
Medical Sciences [Amer. J. med. Sci.| 223, 648-656, 
June, 1952. 13 refs. 


The authors suggest, as the result of recent experience, 
that the frequency of occurrence of rheumatic fever at or 
below the age of 5 years has been underestimated in 
the past. Amongst the possible explanations for this 
are the application of too rigid diagnostic criteria, the 
natural assumption that heart murmurs heard in the first 
few years of life are congenital in origin, and the fre- 
quent similarity of endocardial fibrosis. In a series of 
26 children under 5 years of age treated and followed up 
by the authors, the diagnosis of rheumatic fever was 
established at necropsy in 4 cases, and in the remaining 
cases by the presence of characteristic features of rheu- 
matic infection or the development of signs of rheumatic 
heart disease during a long-term follow-up. Points 
which are of value in differentiating rheumatic fever and 
rheumatic heart disease from endocardial fibrosis are 
listed. W. S. C. Copeman 


1575. Cortisone in the Treatment of Degenerative Joint 
Disease of the Hip 

W. F. DowpeL_, W. M. SoLomon, R. M. STECHER, and 
R. WoLpaw. Annals of the Rheumatic Diseases {Ann. 
rheum. Dis.] 11, 168-172, June, 1952. 9 refs. 


Ten patients with malum coxae senilis received first a 
placebo and later oral cortisone. Partial relief of pain 
was noted in 8 of the 10 patients while receiving cortisone, 
and in 6 of the 10 patients while receiving the placebo. 
No clinically significant objective increase in mobility of 
the joint could be attributed to the use of cortisone. 
No untoward symptoms or reactions to cortisone were 
noted. The routine use of cortisone in malum coxae 
senilis cannot be recommended in view of the small 
improvement observed in the 10 patients studied.— 
[Authors’ summary.] 


1576. Soft Tissue Calcification, with Special Reference 
to its Occurrence in the ‘‘ Collagen Diseases ”’ 

C. E. WHEELER, A. C. Curtis, E. P. CAwLey, R. H. 
GREKIN, and B. ZHEUTLIN. Annals of Internal Medicine 
[Ann. intern. Med.] 36, 1050-1075, April, 1952. 14 figs., 
bibliography. 


The authors discuss the causes of calcification in soft 
tissues, and decry the use of the terms “* calcinosis circum- 
scripta”’ to signify calcification in the region of joints 
and “ calcinosis universalis *’ to indicate generalized calci- 
fication in subcutaneous tissues, muscles, and tendons. 
They suggest a new classification: (1) Calcification due 
to tissue injury: (a) local; (b) associated with widespread 
disease of unknown aetiology. (2) Calcification due to 
abnormality of calcium and/or phosphorus metabolism. 


In reporting 12 cases, 2 fully and 10 summarily, from 
the records of the University of Michigan Hospital, Ann 
Arbor, and reviewing them together with 54 cases re- 
ported in the literature since 1938, the authors found 
that if cases associated with a primary disturbance of 
calcium and phosphorus metabolism were excluded, 
dermatomyositis and scleroderma each accounted for 24 
cases, and conditions such as rheumatoid arthritis and 
lupus erythematosus for only 1 or 2 cases each. They 
recommend the rejection of the term “ idiopathic 
calcinosis’ and suggest that the true diagnosis should 
read either dermatomyositis with calcinosis circum- 
scripta, or scleroderma or Raynaud’s syndrome with 
calcinosis universalis. In reviewing the metabolic 
findings the present authors, like previous workers, found 
no evidence of gross or of consistent abnormality in the 
blood chemistry or in the calcification of the bones, even 
in elderly female patients who might have been expected 
to show some degree of osteoporosis. The prognosis 
was best in scleroderma. The average age at onset 
for the primary disease was 31, and the average dura- 
tion of the disease before reporting was 16:5 years. The 
areas of calcification tended to be small and localized 
to the hands, feet, elbows, knees, and pelvic region; 
females were predominantly affected. In the case of 
dermatomyositis average age at onset of the primary 
disease was 15, and the duration before reporting 7-5 
years; females were affected twice as often as males, 
and the areas of calcification were more severe and more 
widespread than those of scleroderma. No form of 
treatment was of any avail in either group. The paper 
includes a useful table of differential diagnoses. 

R. E. Tunbridge 


1577. Interpretation of Multiple Biopsies of Synovial 
Tissue in Rheumatic Diseases . 

B. CRUICKSHANK. Annals of the Rheumatic Diseases 
[Ann. rheum. Dis.] 11, 137-145, June, 1952. 12 figs., 
13 refs. 


In view of the claims put forward for the therapeutic 
efficacy of various drugs in rheumatoid arthritis and 


- allied diseases as revealed by biopsy material taken before 


and after treatment, the author examined multiple blocks 
of synovial membrane taken at the same time from the 
same joint. Blocks were taken from different parts of 60 
joints, 35 affected by rheumatoid fever, 6 by ankylosing 
spondylitis, 10 by rheumatic fever, 4 by systemic lupus 
erythematosus, 1 by gout, and 4 by polyarteritis nodosa. 

As other workers have also pointed out, appearances, 
even within the same joint, varied from place to place, 
in some cases very considerably and to a degree com- 
parable to that claimed as occurring after administration 
of cortisone or corticotrophin. Major local differences 
were seen in 10 of the joints affected by rheumatoid 
arthritis; these were associated with cases in which the 
disease was clinically active and of short duration: a 
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more uniform picture was seen in cases in which the 
disease was less active and had been present for more 
than 2 years. No relationship was found between drug 
therapy (including gold) and the degree of variation. 
This variability needs to be borne in mind particularly 
when examining small pieces of tissue, taken, for instance, 
by needle biopsy. E. G. L. Bywaters 


1578. The Treatment of Rheumatic Conditions with a 
Compound Containing Copper and Sodium Salicylate 
(** Permalon ’’?), (Uber die Behandlung rheumatischer 
Erkrankungen mit einer Kupfer—Natrium-Salizylat— 
Komplexverbindung (Permalon)) 

W. HANGARTER and A. LuBKE. Deutsche Medizinische 
Wochenschrift [Dtsch, med. Wschr.] 77, 870-872, July 4, 
1952. 8 refs. 


In 1939 the senior author noted that Finnish copper- 
miners were almost free from rheumatic affections 
although the incidence was high in the rest of the popula- 
tion. The authors believe that copper exerts a beneficial 
effect on focal sepsis and that in combination with sodium 
salicylate, as in “‘ permalon”’, it gives good therapeutic 
results. Permalon is non-toxic, and the blood salicylate 
level need not exceed 20 to 24 mg. per 100 ml. for satis- 
factory response; the contents of one ampoule (20 ml., 
containing 2 g. of salicylic acid and 2-5 mg. of copper) 
are injected intravenously daily for 8 to 14,days. To 
obtain comparable results with oral medication with 
salicylates alone would require a blood salicylate level of 
35 mg. per 100 ml. and there would be many side-effects. 
Excellent results are claimed in rheumatic fever and other 
conditions, and less dramatic ones in rheumatoid and 
infective arthritis. [Among the “‘ rheumatic affections ”’ 
treated with excellent results were 2 cases of erythema 
nodosum and 5 of *‘ sciatica-lumbago”’! Clinical details 
are almost non-existent.] D. Preiskel 


1579. Some Concepts of Rheumatic Disease 
J. H. KELLGREN. British Medical Journal (Brit. med. J.] 
1, 1093-1098, May 24, 1952. 3 figs. 
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1580. The Use of Red Cell Mass in Rheumatoid Disease 
M. W. Garry. American Journal of the Medical 


ea [Amer. J. med. Sci.] 223, 642-647, June, 1952. 
12 refs. 


It has long been recognized that anaemia is closely 
associated with rheumatoid arthritis, and may be of the 
normocytic or of the microcytic hypochromic variety. 
Experience has shown it to be highly refractory to iron 
therapy. On the assumption that blood dilution may be 
responsible for the production of this anaemia, the author 
has determined the blood and plasma volume in a series 
of 25 patients with rheumatoid arthritis, together with a 
control series of normal subjects of similar age, at the 
US. Veterans Administration Hospital, Wood, Wis- 
consin. 

It was found that there was a substantial increase in 
the plasma volume in the patients with rheumatoid 


arthritis as compared with the control series, and it 
appeared that this was sufficient to account for their 
anaemia. Transfusions of the erythrocytes from a total 
of 6 to 10 pints (3-4 to 5-7 litres) of blood restored the 
normal erythrocyte—plasma relationship, and this form 
of therapy is regarded by the author as a valuable 
measure in severely anaemic cases of rheumatoid arthritis 
provided it is repeated with sufficient frequency and in 
the absence of transfusion reactions. 
W. S. C. Copeman 


1581. Treatment of Rheumatoid Arthritis with Buta- 
zolidine 

J. P. Currie. Lancet [Lancet] 2, 15-16, July 5, 1952. 
4 refs. 


It has been observed that the relief of pain in rheu- 
matoid arthritis was much greater when amidopyrine 
was administered in the injectable form as “ irgapyrin ” 
than when the equivalent blood concentration was 
obtained by its administration by mouth. In addi- 
tion irgapyrin appeared to reduce joint swelling. This 
paper describes a carefully controlled investigation of 
the value of the solvent used in the preparation of irga- 
pyrin, namely, butazolidine (1 : 2-diphenyl-3 : 5-dioxo-4- 
n-butylpyrazolidine), a substance of low toxicity. Its 
pharmacology is discussed. 

At Glasgow Royal Infirmary 81 cases of rheumatoid 
arthritis were selected by the usual diagnostic criteria 
{although their plasma viscosity should have been raised 
and not reduced]. They were given daily intramuscular 
injections of 1 g. of butazolidine in a 20% solution and 
of normal saline for 10 days each. The cases were 
assessed before treatment and at 10 and 20 days after. 
Of the 81 patients, 77 showed subjective improvement 
with lessened pain and freer movement, and in 24 
cases there was measurable objective evidence of im- 
provement. It is considered highly significant that 30% 
of cases of rheumatoid arthritis should show objective 
improvement in the short space of 3 weeks. No electro- 
lyte shift was observed nor any change in the eosinophil 
count or 17-ketosteroid excretion. The author con- 
cludes by claiming that “as an anodyne in cases of 
rheumatoid arthritis, butazolidine is quite exceptionally 
effective ”’. Harry Coke 


1582. Placental Serum Therapy for Rheumatoid Arthritis 
W. ARONSON, F. Levy, L. J. Besen, and M. Leer. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 223, 144-150, Feb., 1952. 5 refs. 


From the Morrisania City Hospital, Bronx, New 
York, the authors report the results of a trial of the 
use of placental serum in 33 cases of active rheu- 
matoid arthritis and 2 cases of Marie—Striimpell’s disease. 
The apparatus and technique for obtaining placental 
serum is described and illustrated. Serum was found 
to give better results than plasma; treatment consisted 
of a bi-weekly injection of 10 ml. of the serum intra- 
muscularly. The patients were all ambulatory, and 
were assessed in reference to severity of the condition, 
function, and response to treatment by the standards of 
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the New York Rheumatism Association. Controls were 
made by changing the injection for a period to pooled 
** non-pregnant ”’ plasma; it is stated that there was an 
“absence of improvement with the non-pregnant 
plasma ”’. 

Treatment has to be continued “for a long time” 
(20 or more weeks). Response was not spectacularly 
rapid but gradual, and in 9 cases an apparent clinical 
remission was induced. Relapses occurred, but were 
generally responsive to further treatment. Improve- 
ment was shown by moderate reduction of subjective 
stiffness and pain, of pain on movement, and of articular 
tenderness, and by slight reduction of joint swelling. 
There was improvement in muscle strength and joint 
function, generally with better appetite and sleep, a sense 
of well-being, and a lowered sedimentation rate. Two 
case histories are reported, and the general results are 
summarized in a table which shows a Grade 2 response 
in 23 (65%) of the patients and no improvement in 4 (12%) 
of the 35 cases. Results were better in the younger 
patients and in cases of shorter duration. 

Harry Coke 


1583. A Comparative Study of the Radiological Changes 
in the Hip-joint in Rheumatoid Arthritis and Ankylosing 
Spondylitis. (Etude comparative des altérations radio- 
logiques des hanches dans la polyarthrite chronique 
évolutive de l’adulte et la spondylarthrite ankylosante) 
F. JACQUELINE. Journal de Radiologie, d’Electrologie et 
Archives d’Electricité médicale [J. Radiol. Electrol.] 33, 
219-222, 1952. 7 figs. 


The radiographic appearances of the hip-joint in 
rheumatoid arthritis and in ankylosing spondylitis with 
involvement of the hip-joints differ greatly. In the early 
stage of rheumatoid’ arthritis the head and acetabulum 
show an irregular outline and a thin zone of dense bone 
adjoining the articular surfaces; most of the changes 
are seen in the upper and inner part of the joint, which is 
the zone of greatest pressure. 
stages of the disease the destructive process is more 
pronounced; here the head may be displaced upwards 
while the width of the articular space is reduced. 

In ankylosing spondylitis the joint space may be nar- 
rowed or normal, but there are no destructive changes. 
The typical changes are dense linear streaks crossing the 
articular space and joining the head to the acetabulum; 
even in advanced cases a faint outline of the little-changed 
joint may be seen through the streaky formation. 

A. Orley 


SPONDYLITIS 


1584. Nontraumatic Cervical Dislocations in Rheumatoid 
Spondylitis 

D. Korns_um, M. L. CLayton, and H. H. Nasu. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 149, 431-435, May 31, 1952. 6 figs., 11 refs. 


The authors, from the Cushing Veterans Administra- 


tion Hospital, Framingham, Massachusetts, report the 
cases of 4 patients suffering from. ankylosing spondylitis 


In the more advanced 


THE RHEUMATIC DISEASES 


who developed non-traumatic cervical dislocation. The 
onset was insidious, with pain in the neck and progressive 
development of rotation and flexion deformities. In 2 
cases there was anterior subluxation of the atlas on the 
axis; one of these patients developed numbness and 
tingling in the arms and legs shortly before admission to 
hospital. In the other 2 cases the dislocations were of 
C 5 on C 6, and of C 6 on C7 respectively. In one of 
the cases of atlanto-axial subluxation the deformity 
appeared to be fixed, and head traction and other 
measures were unsuccessful in correcting it; in the 
other, treatment by continuous head traction for 6 weeks 
relieved the symptoms, and reduction was confirmed 
radiologically. In the case of subluxation of C 5 on C 6 
reduction and relief of symptoms were also obtained by 
continuous head tractiongwhile the fourth patient refused 
treatment. 

The authors point out that hyperaemia, capsular 
distension, and ligamentous relaxation, such as may 
occur in active rheumatoid spondylitis, are important 
factors in the aetiology of these spontaneous cervical 
dislocations. 

The desirability of surgical fusion of the involved seg- 
ments of the spine is discussed. The advantage of such 
surgical treatment in preventing recurrence is obvious, 
but the poor general condition of the patient often makes 
operation risky; moreover, fusion of the affected joints 
is likely to occur spontaneously in time. 

C. E. Quin 


1585. Rheumatoid Granulomatous Nodules as Destruc- 
tive Lesions of Vertebrae . 

A. H. BAGGEnstoss, W. H. BickEL, and L. E. Warp. 
Journal of Bone and Joint Surgery [J. Bone Jt Surg.} 
34A, 601-609, July, 1952. 4 figs., 13 refs. , 


A patient with rheumatoid arthritis and a subcutaneous 
nodule had limitation of movement of the back; radio- 
graphs of the spine showed osteoporosis and collapse of 
the twelfth thoracic vertebra. Substernal pain, which 
the patient had previously noted on exertion, reappeared, 
and the patient died from myocardial infarction. 
Necropsy revealed pericarditis of the rheumatoid type 
with effusion, rheumatoid nodules at the base of the 
mitral valve and at the apex of the left ventricle, and 
areas of myocardial necrosis and fibrosis due to partial 
coronary obstruction by atheroma. Histologically, 
rheumatoid changes were seen in the joints, and the 
twelfth thoracic and third lumbar vertebrae showed 
invasion by granulomatous tissue, which in places re- 
sembled a rheumatoid nodule with palisading. [The 
illustrations, which accompany the article, of the histo- 
logical appearances are excellent.) 

In 3 other patients, in whom a diagnosis of ankylosing 
spondylitis had been made, destructive lesions in the 
anterior part of some of the lower thoracic or upper 
lumbar vertebrae were found. The authors, being unable 
to find any other cause, diagnose these lesions as rheu- 
matoid granulomatous nodules: no pathological material 
was obtained. 

[In spondylitis ankylopoietica nodule formation does 
not occur.] E. G. L. Bywaters 


Traumatic Surgery and Orthopaedics 


1586. The Combined Effect of Cortisone and Partial 
Protein Depletion on Wound Healing 

C. W. Finp.ay and E. L. Howes. New England Journal 
of Medicine [New Engl. J. Med.] 246, 597-604, April 17, 
1952. 1 fig., 38 refs. 


Many investigators have reported retardation of wound 
healing by cortisone or corticotrophin (ACTH). They 
have noted the depressant action on some phases of 
healing, including vascular growth, fibroplasia, and de- 
position of normally-staining extracellular material, but 
only slight slowing of epithelization. The varying results 
obtained have been open to a number of criticisms. The 
present authors contend that sufficient attention has not 
been paid to the nutritional state of the subject at the time 
of the experiment, a condition which they believe to be 
an important factor in influencing the result. In this 
paper the details of their carefully planned experiments 
are given; rabbits were used, and the trauma consisted 
of an open wound on the dorsal surface of the ear. The 
results are shown in a number of tables with full dis- 
cussion. [It is not possible to reproduce these in an 
abstract but the authors summarize them as follows.] 

“‘In rabbits it was necessary to cause more than 20 
per cent weight loss by starvation and protein depletion 
to retard the initial appearance and growth of granula- 
tions in the healing wound. 

“* The healing of wounds in animals partially depleted 
of protein and losing less than 20 per cent of weight was 
retarded by low doses of cortisone when a low-protein 
diet was given after wounding. In other words, debility 
and inadequate intake of protein augmented the action 
of cortisone on wound healing. On the contrary, healing 
was not retarded when a normal diet was given after 
operation. This may partially explain the conflicting 
reports on wound healing in the presence of cortisone 
and ACTH administration. 

“The mortality was greater in wounded animals re- 
ceiving cortisone after being depleted on a low-protein and 
starvation regimen than when cortisone was not given. 
Stated conversely, cortisone did not help the wounded 
animal to sustain stress under these circumstances. The 
criterion used for the gross appearance of granulation 
may be deceptive. Histologically, extravasation of whole 
blood may under certain circumstances masquerade as 
granulation tissue. The relation of total circulating 
serum albumin to the healing of the wound and to diet 
was demonstrated. The influence of starvation and low- 
protein diets on healing is discussed.”” H. S. Stannus 


1587 The Urethritis—Conjunctivitis—Arthritis Triad. 
(Aspects actuels de la triade urétrite-conjonctivite— 
arthrite) 

G. DaGuet. Annales de Dermatologie et de Syphili- 
sraphie [Ann. Derm. Syph., Paris] 79, 149-160, March- 
April, 1952. 10 figs., bibliography. 


1588. Experimental Studies in the Transplantation of 
Whole Joints 

C. H. HERNDON and S. W. Cuase. Journal of Bone and 
Joint Surgery [J. Bone Jt Surg.| 34A, 564-578, July, 1952. 
6 figs., 12 refs. 


1589. Periostitis Deformans 
M. Soriano. Annals of Rheumatic Diseases [Ann. 
rheum. Dis.] 11, 154-161, June, 1952. 13 figs. 


A series of 6 patients is reported who presented a 
common syndrome due, in the author’s opinion, to a 
hyperostosing poliostotic disease’’ which he has 
named “ periostitis deformans ’’ and which, it is believed, 
has not previously been described. The condition in- 
volves the whole skeleton except the skull, there being 
marked periostitis with new bone formation, usually in 
sharply localized areas. Later, osteoporosis and even 
total involution of the newly formed bone may take place. 
Several episodes of new bone formation may occur, the 
average duration of each period of activity being 2 to 12 
months. The outbreaks may recur throughout the 
patient’s life, though tending to diminish in severity, and 
each attack leaves osseous deformities which may inter- 
fere with the function of neighbouring joints. Anorexia 
and wasting accompany the more severe attacks, but 
often the only evidence of activity is radiological. 
Laboratory findings in the cases described included in- 
creased serum protein and alkaline-phosphatase levels, 
those of calcium and phosphorus being normal. The 
erythrocyte sedimentation rate was sometimes raised, but 
erythrocyte and leucocyte counts were essentially normal, 
though sometimes a slight lymphocytosis and mono- 
cytosis was observed. It is suggested that the condition 
is due to “ a toxi-allergic action of tuberculous origin, 
only affecting constitutionally predisposed individuals ”’. 

[No evidence for a tuberculous aetiology is presented, 
and both the clinical and laboratory data are incomplete 
in many details. The condition appears to be similar to 
that described by Freund as “ idiopathic generalised 
osteophytosis of unknown aetiology ”’.] 

G. W. Csonka 


1590. Osteomyelitis due to Salmonella Infection 
L. Graccat and H. Ipriss. Journal of Pediatrics [J. 
Pediat.] 41, 73-78, July, 1952. 3 figs., 9 refs. 


1591. Dupuytren’s Contracture Treated with Vitamin E 
H. J. Ricuarps. British Medical Journal (Brit. med. J.J 
1, 1328, June 21, 1952. 8 refs. 


A series of 46 cases of Dupuytren’s contracture were 
treated; 24 had bilateral lesions. The patients were 
divided into three groups according to the degree of the 
deformity. Vitamin E was the sole form of treatment, 
and in no case was any improvement noted.—[Author’s 
summary.] 
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Neurology and Neurosurgery 


1592. Chordoma. Discussion with Report of a Case of 
Cervical Chordoma 

M. M. MANCOLL and P. W. SNELLING. Archives of 
Otolaryngology (Arch. Otolaryng., Chicago] 55, 471-474, 
April, 1952. 4 figs. 


Chordomata are rare tumours usually arising at the 
ends of the spinal column, but sometimes in other regions. 
Derived from remnants of the primitive notochord per- 
sisting in the intervertebral disks, they are slow-growing, 
encapsulated, and highly vascular. They are usually 
found in the older age groups and sometimes (about 11% 
of cases) metastasize to the lymph nodes. The case is 
described of a man of 78 who, 10 weeks after a head 
injury, had increasing pain along the distribution of the 
3rd cervical nerve root, which was increased by hyper- 
extension or compression of the head and neck and 
relieved by traction. Examination showed a firm mass 
in the nasopharynx to the left of the midline extending 
below the border of the palate. Radiography showed a 
soft-tissue mass without bony erosion. Tests showed 
there to be a partial spinal block, with an increased 
concentration of protein in the cerebrospinal fluid. 
On biopsy the pharyngeal mass proved to be a chordoma. 
Laminectomy was performed and relieved the spinal 
block, although “ no significant amount of the tumour 
was removed”’. The patient became free from pain, 
but 3 months later the mass had grown to such a size 
that he had difficulty in swallowing. At a second 
operation the tumour was approached through the 
mouth and was found to be attached to the spinal column 
by a dense stalk. It was shelled out cleanly with its 
capsule, except possibly at the attachment. Sections 
showed there to be local malignancy and invasion of 
one piece of the capsule. 

On re-examination nearly 2 years after the first 
operation a small recurrence of growth in the naso- 
pharynx was found. Up to this time the patient had 
been in excellent condition ”’. 


F. W. Watkyn-Thomas 


ENCEPHALOGRAPHY 


1593, Seizures and Psychopathology in Multiple Sclerosis. 
An Electroencephalographic Study. Discussion of Patho- 
genesis. [In English] 

V. FUGLSANG-FREDERIKSEN and P. THYGESEN. Acta 
Psychiatrica et Neurologica Scandinavica [Acta psychiat. 
neurol. scand.] 27, 17-41, 1952. 28 refs. 


The authors, working at the Odense County and City 
Hospital, Denmark, have previously reported the results 
of repeated electroencephalographic (EEG) examina- 
tions in 74 patients with multiple sclerosis, and attempted 
to correlate the findings with the clinical course of the 
disease (Arch. Neurol. Psychiat., Chicago, 1951, 66, 504). 
In the present study they discuss the occurrence of 


epileptic seizures and of mental changes in the same 
group of patients, and have again attempted a correlation 
with the EEG findings. EEG recordings were made 
every 24 to 3 months over an 84-month period of 
observation, and monthly clinical examinations were 
carried out independently. 

During the observation period 8 patients, with no 
family history of epilepsy, suffered epileptic seizures; 
petit mal occurred in one case, focal grand mal in 
another, while in other cases variable seizures occurred, 
including generalized loss of tone, loss of tone in one 
limb, and sudden evacuation of the bladder [though it is 
doubtful whether all of these manifestations can strictly 
be regarded as epileptic]. In only one case was the 
EEG normal; 6 showed “ dysrhythmia ’’, moderate in 3 
and severe in 3, and the eighth EEG showed “ phase 
reversals’? which were also noted in 4 of the “ dys- 
rhythmic records. In 23 patients there was severe 
intellectual disturbance (dementia or impairment of 
memory), 38 had affective abnormalities such as euphoria, 
2 had psychotic episodes, and 11 had no mental changes. 
** Dysrhythmia ”’ occurred in the EEG in 74% of those 
patients with severe intellectual disturbance, but in only 
45% of those with affective disorders. The psychotic 
episodes occurred in 2 patients at a time of clinical pro- 
gression of the disease, and the EEG at this time was 
markedly abnormal. 

The significance of these findings is discussed with 
reference to the findings of other authors. It is sug- 
gested that these results indicate that focal subcortical 
pathological changes are the basis of epileptic seizures 
and of mental changes (except perhaps the affective 
symptoms) in patients with multiple sclerosis. 

{It is unfortunate that vague terms such as “ dys- 
rhythmia”’ and “a few abnormal waves” are used to 
describe the EEG findings. In any case, the only firm 
conclusion that can be drawn from the results quoted is 
in agreement with other published work, namely, that 
the EEG is of little value in the investigation of cases of 
multiple sclerosis.] John N. Walton 


1594. Paroxysmal High Voltage Discharges from 
Isolated and Partially Isolated Human and Animal 
Cerebral Cortex 

F. A. Ecuutn, V. Arnetr, and J. Electro- 
encephalography and Clinical Neurophysiology [Electro- 
enceph. clin. Neurophysiol.] 4, 147-164, May, 1952. 
15 figs., 25 refs. 


In 8 human subjects at the Bellevue Psychiatric 
Hospital, New York, sub-pial isolation of a block of 
cortex measuring 3-5 cm. square and 1-5 to 2-0 cm. in 
depth was made in stages. The electrocorticogram was 
recorded from electrodes placed on and around the 
block. Under thiopentone anaesthesia bursts of fast 
waves superimposed on slower waves appeared during 
partial isolation of the block, but usually were absent for 
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20 minutes or more when isolation was completed, and 
then returned. This activity was entirely independent of 
that of the surrounding brain, which was unchanged; 
however, in experiments made elsewhere on monkeys and 
cats the adjacent brain showed a tendency to show bursts 
of waves; this “ bursting’’ was thought to be due to 
partial isolation, as the blocks of brain were relatively 
large in these animals. 

In 2 of the human subjects the isolated blocks were not 
removed, but “ bursting ’’ could not be detected in the 
subsequent electroencephalogram. In one case, at a 
second operation, paroxysmal changes were observed 
from the exposed block isolated 5 weeks before. Some- 
what similar changes were seen in a further case in 
which a portion of cortex was isolated by a glioma. 

When “ metrazol’’ (leptazol) was injected intra- 


venously into a cat after a portion of its cortex had been - 


isolated, the frequency and voltage of the bursts was 

increased. It is suggested that this increased excitability 

may be a factor in the production of local cortical fits. 
W. A. Cobb 


1595. The EEG Findings in Eighteen Patients with Brain 
Abscess: Case Reports and a Review of the Literature 

I. Pine, T. H. ATOYNATAN, and G. MARGOLIS. Electro- 
encephalography and Clinical Neurophysiology [Electro- 
enceph. clin. Neurophysiol.) 4, 165-179, May, 1952. 
16 figs., 22 refs. . 


In these 18 cases of brain abscess reported from Duke 
University School of Medicine, North Carolina, the 
extent and site of the abscess were demonstrated at 
necropsy in 7 cases, and in 11 at operation. Only in the 
case of a cerebellar lesion was the electroencephalogram 
(EEG) normal. Focal slow activity was seen in 8 cases 
and a generalized abnormality in 4 others. The authors 
stress the possibility of finding local flattening or sup- 
pression over the abscess, and this was the case in 5 of 
the patients, 4 of whom had lesions in or near the 
occipital lobe. They confirm that the EEG findings are 
unrelated to the degree of increase in intracranial 
pressure. W. A. Cobb 


1596. EEG Findings in a Certain Type of Psychosomatic 
Headache: Dysrhythmic Migraine 

A. A. WeiL. Electroencephalography and Clinical Neuro- 
physiology [Electroenceph. clin. Neurophysiol.] 4, 181- 
186, May, 1952. 2 figs., 9 refs. 


Of 3i patients suffering from ‘‘ true migraine” the 
electroencephalogram (EEG) was markedly abnormal 
in 8. The fact that these cases also had certain common 
clinical features led the author to think that they may 
constitute a distinct group, and he has named the con- 
dition ** dysrhythmic migraine’’. The EEG showed a 
general abnormality, with high-voltage slow paroxysms 
which were easily ‘“ activated’’ by overbreathing. 
Clinically, aphasic and syncopal attacks were common, 
and psychiatric disturbances were usual. ‘ Dilantin” 
(phenytoin) and methoin (“‘ mesantoin ”’) were successful 
in treatment when other drugs failed, despite their use- 
lessness in cases of ‘‘ non-dysrhythmic ”’ migraine. 

W. A. Cobb 


CEREBRAL ANEURYSM 


1597. The Pathology, Diagnosis and Treatment of Intra- 
cranial Saccular Aneurysms 

G. Nor_én. Proceedings of the Royal Society of Medi- 
cine [Proc. roy. Soc. Med.] 45, 291-302, May, 1952. 
7 figs., 44 refs. 


This is an account of a series of 120 intracranial 
saccular aneurysms in 114 patients seen at the Neuro- 
surgical Clinic, Stockholm, since 1932. All except 5, 
which might have been arteriosclerotic, were presumed 
to be of congenital origin; 5 cases could not be verified, 
but were diagnosed from the clinical findings. The 
majority (91) of the aneurysms occurred on the in- 
ternal carotid (44), the anterior communicating (23), or 
the middle cerebral arteries (24). A table of neuro- 
logical signs is given, and the fact is stressed that hemi- 
paresis with or without aphasia may occur with aneur- 
ysms in any situation, but that hemiparesis occurring 
coincidentally with subarachnoid haemorrhage indicates 
a site on the middle cerebral artery. The author 
affirms the belief that angiography is necessary not only 
for diagnosis but also in order to demonstrate the presence 
of a neck to the aneurysm, the relation of the aneurysm 
to other vessels, and the state of the collateral circulation. 

The early results in 37 and the late results in 31 cases 
subjected to ligation of the carotid artery in the neck are 
tabulated. In the latter group results were considered 
good in 17 cases; 6 patients had died of further bleeding 
within 3 years. Before 1950 a total of 15 cases were sub- 
jected to some form of intracranial operation, with 3 
deaths; the form of operation varied, and included trap 
ligations, wrapping the aneurysm in muscle, ligation of 
the aneurysmal neck, and excision. Since 1950 some 
44 patients have been subjected to intracranial pro- 
cedures, with only 3 deaths. In 34 cases the neck of the 
sac was ligated, and in 6 the aneurysm was wrapped in ~ 
muscle; the 3 fatal cases in this series are described in 
detail and their angiograms are reproduced. The col- 
lateral circulation in anterior cerebral aneurysms is dis- 
cussed, and it is stated that most aneurysms in this 
situation present a neck which can be ligated. 

E. B. C. Hughes 


TRAUMA 


1598. Chronic Subdural Hematomas 

J. L. Poppen and R. E. Strain. Surgical Clinics of North 
America {Surg. Clin. N. Amer.) 32, 791-799, June, 1952. 
1 fig., 10 refs. 


It is impossible to determine accurately the exact per- 
centage of cases of head injury in which chronic subdural 
haematomata develop. In 70% of a series of 101 cases 
of chronic subdural haematoma treated at the Lahey 
Clinic, Boston, Massachusetts, the initial injury was 
trivial and only recalled after close questioning, if at all. 
On admission to hospital 36 of the patients were thought 
to have brain tumours. In 88 cases there were abnormal 
neurological signs, but in 13 the only evidence of damage 
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to nervous tissue were disturbances of consciousness or 
memory, or mental aberration. In 17 cases convulsions 
had occurred (Jacksonian in 7, motor in 6, and sensory 
in one). Papilloedema was present in 30 cases (bilateral 
in 15), but this was not an accurate guide to the site of a 
unilateral haematoma. In 23 cases the pupils were ab- 
normal (in 9 larger on the same side as the lesion and in 
6 on the opposite side, while in 4 cases of unilateral 
haematoma there were bilaterally dilated pupils). The 
most useful signs in determining the side of the lesion 
were paresis and spasticity, which were present in 65°. 
The Babinski response was present in 34 cases, but only 
in 37% did it accurately indicate the affected side. The 
cranial nerves other than the optic nerve were involved 
in 36 cases. On admission 55 of the patients had some 
disturbance of consciousness. Of these, 22 (of whom 
3 died) were in deep coma, 6 (of whom | died) were semi- 
comatose, and 27 (none of whom died) were in a confused 
state. In only 5 patients could a fracture of skull be 
demonstrated by x rays (2 on the same side and 3 on the 
side opposite to the haematoma. Reports of 8 cases are 
included to show that even in seriously ill patients with 
abnormal neurological findings and a history of head 
injury the ventriculogram may be normal and anterior 
temporal trephination may be necessary to disclose the 
pathological condition. Arteriography has been used 
in 5 of the more recent cases and was found to be of 
considerable value in diagnosis. 

In most cases the haematomata-were evacuated through 
burr holes. In 17 it was necessary to turn down osteo- 
plastic bone flaps in order to remove more organized 
haematomata. Follow-up was possible in 90°% of these 
cases, and 75% of the patients followed up showed no 
residual defect. In the remainder, the defect was mild 
and not incapacitating. The majority of patients in the 
series were over 40 years of age. The case mortality 
was 7:9%. D. P. McDonald 


1599. The Problem of the Disturbance of Interrelation 
between Pavlov’s First and Second Signalling Systems in 
Injuries of the Cerebral Components of the Visual Analyser. 
(K sonpocy 0 
H BTOPpOH CHrHaNbHOH CHCTeEMbI NpH 
MOSrOBOBO KOHUa 3PHTEJIbHOrO 

N. S. PREOBRAZHENSKAYA. 2KypHan 
u IIcuxuampuu [Zh. Nevropat. Psikhiat.] 52, 21-26, 
No. 4, 1952. 


An attempt was made in 60 patients suffering from 
injuries of the occipital and parietal lobes of the brain 
to interpret the neurological findings in the light of the 
Pavlovian concept of first and second signalling systems. 
It was assumed that the ** nucleus ”’ of the visual analyser 
corresponded with areas 17, 18, and 19, and that injuries 
extending more anteriorly involved in addition other 
analysers, the sites of such overlap corresponding pro- 
bably with areas 7s, 7«, 39, and 37. 

The disturbances found in these patients could be 
classified into 3 broad syndromes which were not, how- 
ever, rigidly exclusive: disturbances in visual analysis 
and synthesis with involvement of the first signalling 
system were characteristic of the first syndrome, of which 
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the chief feature was loss of vision; disturbances of 
interaction between the first and second signalling systems 
were superimposed upon defective visual analysis and 
synthesis in the second syndrome, which manifested itself 
in faulty speech and writing; while damage of analysers 
additional to the visual one was characteristic of the third 
syndrome. Some visual functions were more impaired 
than others in different cases, but no basis could be found 
for the isolation of “ visual agnosia”: the activity of 
the visual analyser was also invariably disturbed in other 
respects. It was likewise impossible to find cases in 
which the first and second signalling systems were 
damaged independently of each other. 
L. Crome 
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1600. Postvaccinal Haemorrhagic Encephalomyelitis. 
(Die hamorrhagische Encephalomyelitis postvaccinalis) 
A. GiEDION. Schweizerische Zeitschrift fiir Allgemeine 
Pathologie und Bakteriologie |Schweiz. Z. Path. Bakt.] 
15, 234-253, 1952. 2 figs., 40 refs. 


A 21-year-old man underwent a series of inoculations 
against cholera, typhoid and paratyphoid fevers, and 
bacillary dysentery spread over 3 weeks, and at the time 
of the last of the series he was also vaccinated against 
smallpox for the first time in his life. On the same day 
he injured his knee. On the following day he felt unwell 
and had a severe headache, while the knee injury had 
developed into a purulent bursitis. Cerebral symptoms 
become more severe from day to day and the patient 
died on the 11th day after the vaccination. 

The post-mortem findings are described in detail, and 
in most respects were those usually seen in postvaccinal 
encephalomyelitis. There were, however, numerous pin- 
point haemorrhages in the central nervous system and 
on the pericardium, and extensive haemorrhagic inflam- 
mation was found in the bladder and renal pelvis. 
Though these are unusual findings in postvaccinal 
encephalomyelitis, they are seen in the haemorrhagic 
encephalomyelitis which may follow typhoid vaccination 
and in the experimentally-produced allergic encephalo- 
myelitis of animals. H. Lehmann 


1601. Treatment of Hemophilus influenzae Meningitis. 
Comparison of Aureomycin Alone versus Aureomycin, 
Streptomycin, and Gantrisin 

M. H. Lepper, P. F. WEHRLE, and N. BLatr. American 
Journal of Diseases of Children [Amer. J. Dis. Child.) 
83, 763-768, June, 1952. 16 refs. 


In treating cases of meningitis due to Haemophilus 
influenzae the intravenous administration of aureomycin 
alone in a daily dose of 50 mg. per kg. body weight was 
compared with combined therapy using 50 mg. of 
aureomycin per kg. intravenously, 50 mg. of strepto- 
mycin per kg. intramuscularly, and 0-2 g. of the sulphon- 
amide compound “ gantrisin ’’ (sulphafurazole) per kg. 
intramuscularly. 

The 2 groups of patients were comparable in numbers 
(18 and 14 respectively), age distribution, and severity of 


_ 


TUMOURS | 451 


disease (as judged by the leucocyte content and the 
dextrose level of the cerebrospinal fluid) as well as in 


_the duration of disease before treatment. In both 


groups aureomycin was given orally from the 3rd day 
onwards and gantrisin likewise as soon as practicable. 
The dose of streptomycin was reduced by half after 5 
days and discontinued after 10 days. 

At the beginning of the test an equal number of patients 
in each group were given only 25 mg. of aureomycin 
per kg. perday. It soon became evident that the patients 
receiving aureomycin alone returned to normal less 
rapidly than the patients given the combined treat- 
ment. In the light of this experience the daily dose of 
aureomycin was raised to 50 mg. per kg. It was then 
observed that the mean duration of fever in the aureo- 
mycin-treated group was significantly shorter (3-7 days) 
than that in the group given combined therapy (7-3 days). 
With regard to the persistence of abnormal numbers of 
leucocytes in the cerebrospinal fluid and to the occurrence 
of complications and relapses, no differences in the two 
groups could be discovered. It is noteworthy that in 
3 cases a subdural effusion was recognized and was 
successfully treated by repeated aspiration. 

The authors conclude that in adequate dosage aureo- 
mycin used alone is a suitable form of treatment for 
meningitis due to H. influenzae, and that no additional 
advantage is gained by using streptomycin and gantrisin 
in addition, K. S. Zinnemann 
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1602. Neoplasms within the Midbrain 

M. G. Netsky and R. R. J. Strosos. Archives of 
Neurology and Psychiatry [Arch. Neurol. Psychiat., 
Chicago] 68, 116-129, July, 1952. 5 figs., 23 refs. 


In this paper from Columbia University College of 
Physicians and Surgeons 4 cases of tumour of the mes- 
encephalon are described, and 19 other cases from the 
literature in which the authors considered sufficient 
clinical and pathological data to be available are con- 
sidered for purposes of comparison. 

Tumours of the mesencephalon are notoriously diffi- 
cult to diagnose and signs as aids to location may be 
extremely scarce. The symptoms and signs in the 23 
cases reviewed were in part related to local destruction 
by the tumour and in part due to compression and block 
of the aqueduct, with subsequent hydrocephalus. In 
many of the cases it was not clear whether some symp- 
toms were the result of local destruction or of more 
distant alterations; this is especially true of the mental 
symptoms. The symptoms may be divided into ocular 
and visual changes, mental changes, and other symptoms. 
(1) Ocular and visual changes, of which disturbances of 
conjugate gaze and papilloedema were the most frequent, 
occurred in slightly more than half the reported cases. 
The commonest paralyses of gaze were inability to con- 
verge and weakness of upward gaze. The latter was not 
4s common as might have been expected from the text- 
book descriptions. Impairment of lateral gaze was found 
in only one instance. Isolated ocular muscle palsies and 
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impaired pupillary reactions were the next commonest. 
Other ocular disturbances were rarer. (2) Mental 
changes were prominent in all the patients and occurred 
early. They often preceded all other neurological signs 
except the more indeterminate ones such as headache, 
dizziness, and nausea. Mental changes were as common 
in those patients without papilloedema as in those with it. 
In some cases a slowly progressive dementia occurred, 
with loss of memory, disorientation, confusion, and 
apathy; euphoria and facetiousness occasionally oc- 
curred. Irritability and emotional incontinence some- 
times preceded the dementia, and psychopathic person- 
ality changes were also encountered. (3) Among the 
other changes disturbances of the sleep pattern were 
frequent, and other common findings were ataxia and 
signs of involvement of the pyramidal tract. 

Air encephalography is the most useful ancillary 
diagnostic procedure, but is not infallible and may even 
be dangerous (two of the authors’ patients died after 
encephalography). Enlargement of the fourth ventricle 
does not exclude a partial blocking of the aqueduct above. 
The authors state that this blocking, which occurred in 
one of their cases, has not been recorded previously, and 
they relate it to distortion of the brain stem or to hernia- 
tion of the cerebellar tonsils. The commonest types of 
tumour reported have been astrocytoma and spongio- 
blastoma polare. J. MacD. Holmes 


1603. Obscurations and Further Time-related Paroxysmal 
Disorders in Intracranial Tumors. Syndrome of Initial 
Herniation of Parts of the Brain through the Tentorial 
Incisure 

S. ErHELBERG and V. A. JENSEN. Archives of Neurology 
and Psychiatry [Arch. Neurol. Psychiat., Chicago] 68, 
130-149, July, 1952. 3 figs., 31 refs. 


The occurrence of rapidly transient attacks of blurred 
vision or even complete blindness (‘* obscuration ”’) is de- 
scribed among 500 verified cases of intracranial tumour 
seen at Aarhus City Hospital, Denmark. When cases in 
which the obscuration occurred as a warning initiating 
epileptic attacks and also cases of migrainous obscuration 
were excluded, 140 examples of such attacks, at times 
associated with photopsia, were found. Their occur- 
rence was independent of the site and nature of the space- 
occupying lesion. The attacks of obscuration, affecting 
both eyes simultaneously, were all sudden in onset and, 
with extremely few exceptions, of short duration. The 
recovery was sudden and complete, but the cases varied 
in the extent of the area of visual field affected and in the 
severity of the attack. In the large majority the entire 
visual field was affected; in some instances the central 
vision of both eyes was lost; in others there was hemi- 
anopia. 

Abnormal sensations of light (photopsia) were re- 
ported by a number of patients as preceding, accom- 
panying, or following the attack of obscuration. In 
some cases the photopsia occurred alone without ad- 
ditional obscuration, was usually generalized, and in only 
a few cases was it limited to one half of the visual field. 
Visual pseudohallucinations, such as the perception of a 
human being, were described in 2 cases only; in one of 
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these the figure was seen on an illuminated background. 
In 29 cases the patient reported that there were certain 
definite precipitating factors, the commonest being a 
sudden change in posture from the horizontal to the 
erect position (20 patients); more rarely the attacks were 
evoked by a rapid turning of the head (in 2 patients 
specifically in one direction), and they were also produced 
by straining (2 patients), and by lumbar puncture (2 
patients). A definite relation was found between the 
occurrence of attacks of obscuration and a rise in the 
“* standard supratentorial pressure ’’ of the cerebrospinal 
fluid as measured by puncture of the occipital horn of a 
lateral ventricle with the patient in a horizontal position 
with the head slightly elevated: the more the pressure 
was raised, the more commonly did obscuration occur, 
but this relation varied in the different age groups; the 
preoperative supratentorial pressure was generally much 
higher in childhood than in old age. The attacks were 
in some cases preceded by an attack of violent headache, 
and usually appeared late in the course of the illness. 
In a number of cases it was immediately followed by 
attacks of change in muscular tone, such as chalastic or 
hypertonic fits, and by various states of impaired con- 
sciousness varying from clouding to complete loss of 
consciousness. In a few instances attacks of loss of 
consciousness were irregularly interspersed between the 
attacks of obscuration, and sometimes gustatory, olfac- 
tory, auditory, and visual hallucinations were experienced 
in various combinations, preceded by attacks Of violent 
headache or obscuration or both. 

It is assumed that these attacks of obscuration and 
photopsia develop after transient interference with cir- 
culation through both the posterior cerebral arteries 
when these vessels come close to the free edge of the 
tentorium during the initial phase of displacement and 
herniation of the mesial parts of the temporal lobe into 
the tentorial incisure. Rapidly transient changes in 
arterial circulation affecting extensive areas of the tem- 
poral and occipital lobes are assumed to underlie the 
attacks of hallucination. Displacement and herniation 
of the midbrain may result in circulatory changes 
affecting not only mesencephalic structures, but di- 
encephalic structures as well. This disorder is thought 
to underlie the changes in muscular tone and the tran- 
sient changes in consciousness. The combination of 
obscuration, chalastic or hypertonic fits, and impaired 
consciousness may probably be taken as meaning an 
impending fatal herniation of parts of the brain into the 
tentorial notch, and immediate measures should be taken 
to confirm or exclude the presence of a space-occupying 
lesion. ' J. MacD. Holmes 


1604. Recovery from the Decerebrate State Associated 
with Supratentorial Spacetaking Lesions 

H. FREEDMAN. Journal of Neurosurgery [J. Neurosurg.] 
9, 52-58, Jan., 1952. 28 refs. 


This paper from the State University of New York 
Medical Center is based upon the study of 19 patients 
over a period of 3 years. The underlying conditions 
included 12 subdural haematomata, 2 temporal-lobe 
tumours, | frontal-lobe abscess, 3 epidural haematomata, 
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and 1 case of dissolution of a temporal lobe following 
contact trauma of the head. In each case operative 
treatment consisted in evacuation of the mass and 
resulted in recovery from the decerebrate state, though 
ultimate prognosis naturally varied with the causative 
lesiori. It was considered, however, that in 13 out of 
the 19 cases the outcome was reasonably satisfactory. 

It now seems well established that it is herniation of 
the medial aspect of the temporal lobe through the 
incisura tentorii (the so-called “‘ temporal pressure 
cone’) owing to increased supratentorial tension that 
produces alteration of the blood supply to the brain-stem 
and results in the appearance of the decerebrate attitude. 
After such blockage of the incisura the pressure of fluid 
in the lumbar canal is of little use as an index of the 
existing intracranial pressure and, in fact, withdrawal of 
spinal fluid may, by increasing the herniation, further 
impair the circulation in the midbrain and pons and is 
therefore to be avoided. 

Three methods of treatment have been suggested for 
relief of the pressure of the herniated temporal lobe upon 
the midbrain: (1) Prompt evacuation of the offending 
mass—the procedure carried out in 18 of this series. 
(2) Amputation of the swollen temporal lobe (this was, 
in effect, carried out in the one patient who had dis- 
solution of the temporal lobe, by aspiration and irriga- 
tion, but the author feels that an open craniotomy 
with formal temporal lobectomy would have been the 
sounder procedure). (3) Relief of the constricting ring 
by division of the free edge of the tentorium; successful 
cases of this operation in patients with severe cerebral 
trauma have been reported (Munro and Sisson, Trans. 
Amer. neurol. Ass., 1950, p. 62), but in 3 such cases with 
decerebrate attitude so treated by the present author 
there was no benefit. 

A search of the literature revealed only 3 previous 
reports in which there was mention of the recovery of 
patients in whom extensor rigidity developed as the 
result of -supratentorial space-occupying lesions, but in 
view of the successful results now brought forward the 
need is stressed for immediate surgery when signs in- 
dicative of midbrain dysfunction begin to develop in 
such cases. It is of interest to note that there was no 
correlation between the duration of the decerebrate 
attitude before operation and the eventual outcome, and 
that 2 patients who had repeated periods of decerebration 
made satisfactory recoveries. D. P. McDonald 


EPILEPSY 


1605. N-Benzyl-8-Chloropropionamide (Hibicon). A 
New Approach to Anticonvulsant Therapy 

C. D. Hawkes. Archives of Neurology and Psychiatry 
{Arch. Neurol. Psychiat., Chicago] 67, 815-820, June, 
1952. 3 figs., 11 refs. 

Hibicon ”, N-benzyl-8-chloropropionamide, is one 
of a number of compounds containing a benzylamide 
residue; its chemical structure is quite different from 
that of other anticonvulsant drugs in general use. 
Although the solubility of hibicon in water is low, it is 
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readily absorbed when given by mouth. It is effective 
in grand mal, and rather less so in psychomotor epilepsy; 
in the latter its action is often augmented by the addition 
of a barbiturate. It is without effect in petit mal. For 
small children the dose is 0-25 to 0-5 g. three or four 
times a day, and for adults 1 to 2 g. three or four times 
a day. 

In a Clinical trial carried out at the University of 
Tennessee College of Medicine, 59 epileptics were given 
hibicon over periods ranging from 6 to 24 months; 46 of 
them received no other drug, while 11 were also given a 
barbiturate, generally mephobarbitone or phenobarbi- 
tone. In 23 of the patients control was “ excellent ’’, 
that is, they had attacks rarely or not at all; in 16, 
control was “‘ good’”’, the frequency of attacks being 
reduced to 4 or less a month; the other 20 patients 
continued to have more than one attack a week. [The 
previous frequency of attacks is not given.] A further 
study was made on 31 epileptics who received diphenyl- 
hydantoin with or without phenobarbitone for a trial 
period, after which this drug was replaced by hibicon; 
60°% were adequately controlled by the former drug and 
70°% by the latter, and 10 out of 14 patients poorly con- 
trolled by diphenylhydantoin were well controlled by 
hibicon. 

The side-effects of hibicon were few and trivial. 
Gastro-intestinal symptoms occurred in 2 patients, and 
nervousness and tremor in a further 2. It is con- 
cluded that hibicon is worthy of trial in epilepsy, parti- 
cularly if control by other drugs is poor. Its substitution 


for other drugs is worth considering in appropriate cases , 


in view of its low toxicity. L. G. Kiloh 


1606. The Surgical Treatment of Focal Epilepsy in 
Conditions Other than Brain Tumour 

G. Horrax and E. M. Fountain. Surgical Clinics of 
North America [Surg. Clin. N. Amer.] 32, 771-779, June, 
1952. 19 refs. 


A report is presented on 56 cases of focal epilepsy, not 
due to neoplasm or angiomatous malformation, treated 
surgically at the Lahey Clinic, Boston, Massachusetts, 
between 1934 and 1950, with one operative death. In 
following up the surviving patients, contact was lost 
with 5; of the remainder 46 were followed up over 
periods ranging from 2 to 16 years. The ratio of males 
to females in the series was 2 to 1, and the average age 
at operation was 21 years. In the whole series the most 
frequent causative agent was head injury (23 cases), 
occurring at birth in 5 cases, and resulting in a depressed 
fracture in 3 others. Owing to the frequently inadequate 
history of the original injury, it was not feasible to draw 
any conclusions as to the severity of head injury required 
to set off the chain of events leading up to the epileptic 
seizure. In 5 cases the brain damage was caused by 
infection, while 9 of the patients had been subjected to 
exploratory craniotomy because they were in the ** tumour 
age group”’ at the time of onset of focal seizures, but no 
'esion had been found and the attacks were for the most 
part uninfluenced by the operation. All patients under- 
went pneumoencephalography and most of them electro- 
encephalography before operation, and all were refrac- 
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tory to standard medical treatment at the time of 
operation. The most frequent operative procedure 
was cortical excision by the subpial method of Horsley, 
with or without excision of scars (26 cases). These 
cases showed the greatest improvement. In 9 cases 
lysis of adhesions or removal of thickened arachnoid 
or both, was performed. In 5 an arachnoid cyst was 
opened. 

All the patients in this series had severe epilepsy with 
seizures at least once a week and in some cases several 
times a day, and the results of treatment in such cases are 
notoriously difficult to evaluate. The 46 patients who 
were adequately followed up are placed in 3 broad 
groups: (A) Those showing marked improvement (less 
than 2 seizures a year, some patients having survived as 
long as 12 to 14 years without a seizure), 17 patients 
(37%). One-half of this group are now taking no 
medication at all and are entirely free from seizures. 
(B) Those improved to the extent of having fewer 
seizures than before the operation, 17 patients (37%). 
(C) Those showing no change (9), or worse (3), 12 patients 
(26%). The results of removal of scars confined to the 
temporal lobe were invariably good (4 cases), and the 
extirpation of scars which extended into the temporal 
lobe, but which also involved the frontal or parietal 
lobes, also gave better results than the average. Of the 
group of 46 patients, 28 are now working, of whom 17 
still have seizures, while 5 now require institutional 
treatment, though 4 of them are able to work. 

The authors stress the point that their results were 
obtained without the benefit of electrocorticograms to 
help in determining the extent of the area to be excised. 

D. P. McDonald 


1607. Epilepsy in Association with Intracranial Tumour. 
[In English] 

M. Lunp. Acta Psychiatrica et Neurologica Scandi- 
navica [Acta psychiat. neurol scand.| Suppl. 81, 1-149, 
1952. 1 fig., bibliography. 
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1608. Alterations of Basal Ganglion Tremor during Sleep 
W. J. FRIEDLANDER. Neurology [Neurology] 2, 222-225, 
May-June, 1952. 5 figs., 11 refs. 


An investigation into the behaviour of Parkinsonian 
tremor during sleep was made at the U.S. Army Hospital, 
Fort Bragg, N. Carolina. Finger tremor was recorded 
in 6 adult male patients with “ basal ganglion disease ”” 
and in 4 normal controls by means of a small *‘ alnico ”’ 
magnet attached to a finger which was held in position 
close to a wire coil connected to the input of one channel 
of a Grass electroencephalograph. Electroencephalo- 
grams were recorded simultaneously. Recordings were 
made at rest in the waking state and following the 
intravenous injection of 0-5 g. amylobarbitone, at a time 
when “the sleep spindles became optimum’”’. It was 
found that though in the waking state the tremor of 
patients with basal ganglion disease was slower (average 
6:2 vibrations per second) than that of normals (average 
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12-1 vibrations per second), in sleep there was no signifi- 
cant difference between the two groups. The tremor of 
normal controls showed no significant change between 
waking and sleeping. No correlation could be established 
between the alpha rate of the electroencephalogram and 
the frequency of the tremor, nor did the tremor show 
spindling. It was concluded that the “ centres of wake- 
fulness *’ play a part in the production of Parkinsonian 
tremor, but not of normal tremor. 

[Criticism may be offered of the small number of cases 
investigated, of the author’s equation of amylobarbitone 
narcosis with sleep, and of the fact that the depth of 
“sleep ’’ was judged by the spindling of the alpha 
rhythm. In view of the author’s statement that the 
tremor during sleep “ could not be seen by gross visual 
examination ’’, one feels doubtful as to what exactly was 
being recorded. The final conclusion is purely specu- 
lative.] L. G. Kiloh 


1609. Preliminary Study of a New Antiparkinson Agent 
L. J. DosHay, K. CONSTABLE, and S. FROMER. Neuro- 
logy [Neurology] 2, 233-243, May-June, 1952. 1 fig., 
14 refs. 


A clinical trial of tropine benzohydryl ether methane 
sulphonate (MK-02) was carried out at the Neurological 
Institute, New York City, on a series of patients suffering 
from Parkinsonism. MMK-0O2 contains the active moieties 
of both atropine and diphenhydramine. 

The optimum dosage in post-encephalitic Parkinson- 
ism was 2 to 5 mg. twice a day, but 0-5 to 2 mg. once or 
twice a day was usually sufficient in arteriosclerotic and 
idiopathic Parkinsonism. Toxic effects were relatively 
slight; of 62 patients taking the drug for periods of 1 to 
6 months, dryness of the mouth occurred in 11, blurred 
vision in 3, dysphagia in 3, and depression and weak- 
ness in 2—figures similar to those obtained earlier by 
the authors with artane’’ (benzhexol). Tolerance to 
MK-02 was acquired by many patients; depressive 
symptoms could be avoided and potentiation of its 
action obtained by giving artane at the same time, and 
this was adopted as a routine. ; 

The results of treatment are reported in 20 cases; 
there was improvement in 13 of these, of a degree judged 
to be greater than that achieved with artane alone; in 
5 cases the drug had to be discontinued, and in 2 it had 
no effect. Some of the failures were attributed to an 
unnecessarily high initial dosage. In addition to the 
relief of rigidity, MK-02 led to considerable improve- 
ment in the facies and was found to control severe 
tremor [no further details of this interesting effect are 
given]. Muscle cramps were abolished and sialorrhoea 
was controlled better than by atropine. 

[The form of the disease in the 2 patients diagnosed as 
arteriosclerotic Parkinsonism, whose case histories are 
given, would undoubtedly be regarded in Great Britain 
as idiopathic in nature. MK-02 would appear to be a 
useful addition to the long list of antiparkinsonian drugs, 
but further details of its effects on the facies and par- 
ticularly on tremor are needed. A great advantage of 
this drug is that it need be given only once or twice daily.] 

L. G. Kiloh 
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FACIAL PARALYSIS 


1610. Symposium on Facial Paralysis 
Archives of Otolaryngology [Arch. Otolaryng., Chicago] 
55, 405-419, April, 1952. 


(a) Bell’s Palsy 
R. C. Martin. 14 refs. 


(b) Management of Traumatic Lesions of the Facial Nerve 
F. D. LatHrop. 9 refs. 


(c) Summation of Papers on Management of Facial 
Paralysis 
S. BUNNELL. 


In the first paper of this symposium the author dis- 
cusses the prognosis and treatment of the ischaemic type 
of facial palsy occurring in an otherwise healthy person, 
without trauma or evidence of local infection, and often 
following exposure to cold. While it is generally 
accepted that the prognosis in this type is worse if there 
is pain at the time of onset, there is great difference of 
opinion as to the prognostic value of the various signs 
and tests. In the author’s opinion “ electromyography 
is only as good as the neurologist who makes the test 
and interprets it ’’, and does not consider that it should 
be relied on entirely. The proportion of patients who 
fail to recover spontaneously with no other treatment 
than muscle support and possibly galvanism is said to 
vary from 15% to 25%, but in the author’s own experience 
spontaneous recovery is more common than this. Sur- 
gical treatment consists in the exposure and freeing of 
the nerve, a process usually called ‘* decompression ”’, 
although it is pointed out that it is really a “* neurolysis ”’. 
There is again considerable disagreement on the in- 
dications for operation and the time that should elapse 
after the onset of palsy before surgery is tried. The 
author states that “since no criteria for immediate 
operation are agreed upon, I believe that more nerves 
will be saved by medical therapy than by perhaps un- 
necessary surgery ”’. 

Medical treatment, directed towards correction of 
the vasospasm and resorption of transudates, should 
be early and vigorous. The administration intravenously 
of procaine hydrochloride and nicotinic acid (as the 
monoethanolamine salt) is advised by Hilger, who sug- 
gests that the vasa nervorum are primarily at fault; 
surgery relieves the oedema, but does not affect the 
vascular disturbance which is the underlying cause. 

The second paper deals with the management of the 
traumatic type of facial palsy. Although now an un- 
common sequel of mastoid operations, the incidence of 
facial palsy following the removal of tumours in the 
region of the nerve or resulting from injuries in car 
accidents has increased. The author emphasizes that 
in determining the method of treatment and estimating 
prognosis the duration of the palsy is important; if the 
Schwann tubes of the peripheral stump are left un- 
innervated too long they shrink, and the denervated 
muscles suffer disuse atrophy. If there has been a com- 
plete peripheral palsy for much more than a year, little 
is to be gained by restoration of the continuity of the 
nerve. Skiagrams are seldom of much help. Galvanic 
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tests show only whether the paralysed muscles are capable 
of contraction; if not, any attempt to restore innervation 
is pointless. A positive response to faradism suggests a 
good prognosis, but a negative response does not dis- 
tinguish between physiological and anatomical dis- 
continuity of the nerve. Electromyography is not 
infallible, since a positive result may be obtained when 
only a few nerve fibres remain intact, although they may 
be insufficient for functional recovery. If the patient 
notices that the face feels less numb ”’, that there is 
not so much accumulation of food in the paralysed 
cheek, or that dribbling or flow of tears is less, the 
prognosis is good. 


Operation should be performed in every case in which 


there is a possibility that improvement will result. If 
the nerve is completely divided, its ends may be brought 
together by mobilization and traction, but failing this, a 
graft must be inserted. The author prefers to use the 
great auricular nerve for this purpose, as it is nearer to 
the facial nerve in size than is the anterior femoral 
cutaneous nerve. Where restoration of continuity is 
impossible, as in some cases of fractured skull the 
distal stump is anastomosed to the spinal accessory or 
(preferably, in the author’s opinion) the hypoglossal 
nerve. If this is unsuccessful, the deformity may be 
relieved by plastic surgery. 

The author of the third paper, in summing up the 
previous contributions, holds that ischaemia is secondary 
to the swelling of the nerve in the rigid bony tunnel of 
the Fallopian canal. In 20% of cases decompression 
must be carried out at once, not after 2 or 3 days by 
which time irreparable damage will have been done. 
The electrical tests are of little help in making an emer- 
gency decision, since loss of muscle response to faradism 
does not occur until 7 to 14 days after onset and electro- 
myography is not of value until 21 days after onset. 
From his own experience in 41 cases he has found that 
the nerve can be repaired successfully as far in as the 
internal auditory meatus, and as far distally as a vertical 
line 4 inch (1:27 cm.) behind the eyes. For plastic repair 
he prefers to use wide strips of the temporal and masseter 
muscles rather than fascial slips. 


F. W. Watkyn-Thomas 


NEUROMUSCULAR DISEASE 


1611. Ophthalmoplegic Myasthenia. (Miastenia oftal- 
mopléjica) 

I. DE GisPERT CRUZ. Clinica y Laboratorio [Clin. y Lab.] 
54, 41-51, July, 1952. 4 figs., 28 refs. 


The greater part of this paper is devoted to a review 
of present knowledge of the aetiology, mechanism, and 
treatment of myasthenia gravis. As regards myasthenic 
ophthalmoplegia, the author stresses the occurrence of a 
myasthenic syndrome and ophthalmoplegia in cases of 
Graves’s disease and cites Eaton’s finding at the Mayo 
Clinic that 6% of myasthenic patients give a history of 
hyperthyroidism at some time in their lives. 

From his observation of 2 personal cases, which he 
describes, and a review of published cases he believes 
that a pure ophthalmoplegic form of myasthenia exists, 


without evidence of the disease in the musculature else- 
where; it may last for considerable periods with long 
remissions, and the prognosis is generally good. The 
initial symptoms are diplopia or ptosis, almost equal in 
frequency; in contrast to the immunity of the body 
musculature, there may later be involvement of the 
muscles of deglutition, phonation, and mastication. 
Characteristically the condition becomes worse with 
fatigue and towards the end of the day. Differential 
diagnosis has to be made from oculomotor nuclear 
aplasia of MObius, congenital ophthalmoplegia or ptosis, 
“late familial ptosis of Dutil*’, disseminated sclerosis, 
tabes, and progressive nuclear ophthalmoplegia. Exag- 
gerated susceptibility to minimum doses of curare and 
relief of the symptoms when neostigmine is administered 
help to distinguish the myasthenic cases. Treatment with 
neostigmine alone is usually sufficient. J. B. Stanton 


1612. Progressive Motor Neuron Disease in Adults. A 
Clinical Study with Special Reference to the Course of the 
Disease. [In English] 

MuLLerR. Acta Psychiatrica et Neurologica Scandi- 
navica [Acta psychiat. neurol. scand.| 27, 137-156, 1952. 
31 refs. 


The author has studied 190 cases of motor neurone 
disease observed at the Serafimer Hospital, Stockholm, 
between 1932 and 1947. On admission 98 patients 
showed the clinical picture of amyotrophic lateral 
sclerosis with signs of upper and lower motor neurone 
lesions (60 later developing bulbar paralysis); lower 
motor neurone signs were present alone in 22 cases, 
and were combined with spinal muscular atrophy in a 
further 26 cases; spinal muscular atrophy alone with 
no upper motor neurone signs was present in 44 patients. 
In the whole series there were twice as many men as 
women, but the distribution was equal in the two sexes 
in cases with bulbar palsy only. In over one-third of 
the cases the disease began before the age of 50, the age 
limits being from 20 to 77 years, but the commonest 
age of onset was between 50 and 59. Before admission 
the disease had lasted less than 2 years in 80% of cases; 
all were observed for at least 3 years afterwards, 70% for 
5 years or more, and 42% for 10 years or more. 

Of the patients with bulbar paralysis on admission, 
58% died within one year, 92°%% within 3 years, and 2 
patients lived for 8 years. Of those with amyotrophic 
sclerosis, 38°% died within one and 78°% within 3 years, 
but 2 patients survived 15 and 16 years respectively. 
The prognosis in spinal muscular atrophy was com- 
paratively favourable, only 30% of patients dying in the 
first year and 57% within 3 years. Most of these 
latter patients developed upper motor neurone or bulbar 
signs before death, but 7 did not and were alive after 
8 to 30 years; in 4 of them the disease had been stationary 
for long periods. It is suggested that such cases with a 
relatively good prognosis may be examples of pure spinal 
muscular atrophy without affection of the corticospinal 
tracts. The prognosis was also better in individuals with 
proximal muscular wasting, and the disease progressed 
more slowly in young patients. 

John N. Walton 
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Psychiatry 


1613. Separation Reaction in Psychosomatic Disease and 
Neurosis 

H. H. Brewster. Psychosomatic Medicine [Psychosom. 
Med.) 14, 154-160, May-June, 1952. 13 refs. 


The theme of this article is that a stress disorder which 
is being treated by psychotherapy may relapse if the treat- 
ment is interrupted by the departure of the psycho- 
therapist. This is illustrated in the case records of 6 
patients, 3 with psychogenic vomiting, 2 with ulcerative 
colitis, and 1 with rheumatoid arthritis. Any separation 
of the patient from the psychotherapist, even if it is only 
temporary, should be prepared for. 

[The importance of the author’s theme is that many 
forms of treatment of stress disorder by physical agents 
are in essence psychotherapy, depending for their value 
on the emotional relationship between doctor and patient, 
and the doctor can understand and manage the illness 
better if he knows this.] Desmond O'Neill 


1614. Language Behavior in Manic Patients 

M. Lorenz and S. Coss. Archives of Neurology and 
Psychiatry [Arch. Neurol. Psychiat., Chicago] 67, 763- 
770, June, 1952. 17 refs. 


In the Psychiatric Department, Massachusetts General 
Hospital, a study was made of 10 patients showing a 
““manic type of behavior” yet capable of intelligible 
speech, and of 10 normal individuals; all the subjects 
were of a comparable level of education. A 15-minute 
recording of spontaneous speech on each individual’s life 
history was made, and samples of 1,000 consecutive 
words were taken at random. Each sample was analysed 
to discover the relative proportions of the various parts 
of speech used in it, and the words were also ranked 
according to the frequency of usage. By means of a 
Verzeano speech analyser, the number of words per 
minute and the number and duration of the units of 
speech and of the units of silence were determined. In 
the manic patients a significant increase in the pro- 
portion of pronouns, main verbs, and auxiliary verbs and 
a significant decrease in the proportion of adjectives and 
prepositions were noted. The 10 most frequently used 
words were the same as in normal subjects (I; and; the; 
to: a; of: in; that; my; was) except that “my” 
was replaced by “ it”’’ by the manic patients; but the 
total number of different words used was significantly 
lower in the manic patients and a larger proportion fell 
into the group of words which ranked highest in fre- 
quency. 

It is considered that normal and manic patterns of 
speech can be differentiated by simple methods of 
analysis. In manics, the flow of speech is more uneven 
and the pattern shows greater variation and is less 
predictable, owing to the units of speech and of silence 
themselves being more variable. It is more repetitive 
than normal speech. It is concluded that in manic speech 
the dynamic laws of language are maintained, and that 


the defect is probably at a higher integrative level of 
language formulation. If the suggestion of a correlation 
between the emotional state and the verb—adjective 
quotient is true, then manic speech indicates heightened 
anxiety. L. G. Kiloh 


1615. Manic-depressive Psychosis and Similar Affective 
Disorders following Brain Injury. (Uber manisch- 
depressive und verwandte Verstimmungszustande nach 
Hirnverletzung) 

H. P. and R. WALcH. Archiv fiir Psychiairie 
und Nervenkrankheiten [Arch. Psychiat. Nervenkr.] 188, 
1-25, 1952. 6 figs., 25 refs. 


The authors describe 5 patients who had sustained 
brain injuries during the first and second world wars, 
all of whom had developed a condition closely re- 
sembling a manic-depressive psychosis. Their histories 
ranged from a few years to several decades after the 
original injury. All the patients had had penetrating 
wounds of the skull, but the brain damage varied in its 
neuro-pathological manifestations; 4 patients still had 
metallic splinters embedded within the brain substance. 
In one case a splinter was lodged near the hypothalamus, 
and the authors quote the work of Foerster, who was 
able to produce manic states experimentally within this 
region. This man also had a pathological cyclothymic 
family history, though he had been of a normal, happy 
disposition before being wounded. No abnormal family 
history was available in the other cases which, however, 
tended towards schizothymic personalities. 

The patients showed typical bipolar manic-depressive 
phases, which differed, however, from those of classical 
manic-depressive psychosis by their briefness, lasting 
from a few hours to a few days. The mental disorders 
were mainly those of affect, but also of thought, with 
additional psychomotor disturbances. Fits, observed in 
3 cases, were epileptic and not Jacksonian in nature, thus 
also indicating injury to the brain stem rather than to 
the cortex. The authors conclude by suggesting two 
causative factors responsible for manic-depressive states 
following brain injury: (1) chronic irritation, for instance 
by foreign bodies impacted intracerebrally, and (2) 


damage to the diencephalon. J. Wolf 
TREATMENT 

1616. A New Curare Antagonist in Electro-shock 

Therapy 


A. FAuLCONER, E. H. LAmBertT, and H. P. Rome. 
Neurology [Neurology] 2, 226-232, May-June, 1952. 
6 figs., 4 refs. 


Because of the undesirable and sometimes alarming 
reactions produced by neostigmine, the anti-curare effect 
of m-hydroxyphenylethyldimethyl ammonium bromide 
(* tensilon”’) was investigated at the Mayo Clinic in 
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patients undergoing electric convulsion § treatment 
(E.C.T.). Electromyograms from the abductor digiti 
quinti muscle of the hand were recorded from surface 
electrodes, and the ulnar nerve at the wrist was stimulated 
supramaximally at a rate of 5 shocks per second. After 
the administration of p-tubocurarine the amplitude of the 
action potentials showed a considerable decline, and the 
rate and degree of their recovery was used to judge the 
efficacy of the curare antagonist. Intravenous injection 
of 0-5 mg. of neostigmine hastened the recovery only 
slightly; 5 mg. of tensilon intravenously led to a rapid 
though incomplete recovery, but 2-5 mg. of tensilon per 
25 Ib. (11:3 kg.) body weight gave a rapid and almost 
complete recovery. The addition of neostigmine to this 
latter dosage was without effect. 


As a result of this preliminary investigation, a standard 


procedure for the conduct of E.C.T. was introduced and 
the following doses are recommended for general use: 
25 mg. of thiopentone sodium, 3 mg. of p-tubocurarine 
and 2-5 mg. of tensilon, all per 25 lb. (11-3 kg.) body 
weight and given intravenously. The tensilon was injected 
immediately before E.C.T. was carried out, this being 
timed exactly 5 minutes after the administration of the 
p-tubocurarine, but was withheld from the general cir- 
culation by means of an inflated sphygmomanometer 
cuff until the convulsion had been completed. 

In 18 patients receiving a total of 97 electric convulsion 
treatments the only ill effects of tensilon noted were 
slight salivation and sweating. Reference is made to the 
experience of other anaesthetists at the Mayo Clinic who 
have noted occasional falls in the pulse rate and, rarely, 
in the blood pressure, though no “ alarming incidents ”’ 
occurred in 2,000 administrations. 

{Tensilon appears to give rise to fewer side-effects than 
neostigmine, but its relative efficacy as a curare an- 
tagonist is difficult to judge from this paper in view of 
the small amount of neostigmine given. The routine 
use of tensilon after E.C.T. as recommended in this paper 
is certainly not necessary.] L. G. Kiloh 


1617. The Combination of Electric Convulsion Therapy 
with Narcosis. (O6merueHHasa 
TepanuaA B COCTOAHHH HapKO3a) 

O. V. Korpikon and V. T. Tiina. Kypuaa Heepo- 
namonoeuu u ITcuxuampuu [Zh. Nevropat. Psikhiat.] 52, 
45-53, No. 3, 1952. Qrefs. 


Although the use of electric convulsion therapy (E.C.T.) 
fell off considerably during 1950 in most Russian mental 
hospitals, its combination with other therapeutic methods, 
such as prolonged sedation, has been recommended by 
Smolensky as more humane and more effective. Experi- 
ments are reported in which thiopentone narcosis was 


combined with E.C.T. in the treatment of 100 patients.- 


Thiopentone in 2% solution was injected intramuscularly 
(20 to 40 ml.) or intravenously (10 to 20 ml.) immediately 
before giving the treatment. It is claimed that in 71 
of the cases the fits were reduced to a mild tonic phase, 
while in a further 8 the clonic phase involved only the 
‘ace and upper extremities. In the remaining 21 cases a 
classical fit occurred, but of shorter duration than usual, 
the tonic phase lasting 5 seconds instead of 15 to 20 


seconds, and the clonic phase 20 to 30 seconds instead 
of 30 to 40 seconds. All the patients slept after the fit 
for about 2 hours. 

The effectiveness of this combined treatment is ex- 
plained [inevitably] along the lines of Pavlov’s teaching, 
the thesis being that E.C.T. acts as a powerful cortical 
stimulus which is followed by a period of protective 
inhibition, under the screen of which the organism can 
undergo deep metabolic and vegetative changes leading 
to “‘ detoxication ’’. The purpose of sedation is to re- 
inforce the inhibition induced by the fit. Combined 
treatment is claimed to be specially effective in the in- 
volutional psychoses, whereas in schizophrenia the re- 
mission rate does not exceed 20%. W. Szaynok 


1618. Changes in Blood Chemistry in Psychiatric 
Patients Treated with Electric Convulsion Therapy and 
Sedatives. (IuHamuka CABHIOB KPOBH 
KOMOHHHPOBaHHOM JIeYeHHH MCHXHYECKHX Oosb- 
HbIX 3JIEKTPOLIOKOM CHOTBOPHBIMH) 

L. T. LANpDo and M. S. Heepona- 
monozuu u ITcuxuampuu [Zh. Nevropat. Psikhiat.] 52, 
53-59, No. 3, 1952. 


Investigations were carried out on 33 patients to de- 
termine the effect of treatment with electric convulsion 
therapy (E.C.T.) and amylobarbitone narcosis on the 
blood chemistry. The patients were divided into three 
groups: (1) 9 with depression; (2) 17 with various types ° 
of schizophrenia; and (3) a control group of 7 patients 
who were given amylobarbitone only. A\jl the patients 
in Groups 1 and 2 showed an increase in blood sugar 
level by 5% to 61%, while the blood calcium, lactic acid, 
and chloride levels were increased in the majority of 
cases. The blood protein level was raised in all cases 
by an average of 13-5%. In 10 cases out of 26 the 
increase was confined to the albumin fraction, the 
globulin fraction remaining unchanged. Such an in- 
crease in the albumin : globulin coefficient is considered 
to be a good prognostic sign; out of these 10 cases, 7 
were of involutional depression, 2 of cyclic psychoses, 
and 1 of schizophrenia. In the control group the changes 
in the b'o0d were negligible. 

Treatment in Groups 1 and 2 consisted in the ad- 
ministration of 0-4 to 0-8 g. of amylobarbitone by enema 
immediately after each electrically induced convulsion. 
The subsequent sleep lasted between 44 and 14 hours. 
The number of shocks required to produce a good 
remission varied between 3 and 8, positive results being 
confined almost exclusively to cases of involutional and 
depressive psychosis. W. Szaynok 


1619. Electric Convulsion Therapy in Mental Hospitals 
in the U.S.S.R. Tepanux B 
6onbHuuax CCCP) 

V. M. BaNsHikow and A. M. Rappoport. 
Hesponamonozuu u IIcuxuampuu [Zh. Nevropat. 
Psikhiat.] 52, 67-81, No. 3, 1952. 


A statistical review of the use of electric convulsion 
therapy (E.C.T.) in the treatment of psychoses in the 
U.S.S.R. shows that during 1949 6-5% of all admissions 
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received E.C.T., the proportion reaching up to 50% in 
some hospitals. In 1950, however, the wave of en- 
thusiasm subsided and marked differences appeared in 
the statistics from the various regions and in the views 
expressed as to its worth. The hospitals in Leningrad 
and those in the south and west of Russia remain en- 
thusiastic, and their results are better than those reported 
elsewhere, Leningrad hospitals claiming good and lasting 
remission in 44-4% of cases of schizophrenia and in 66% 
of cases of organic psychosis. (These statistics are 
sharply criticized by the authors.) On the other hand 


almost all hospitals in the midlands and east of Russia - 


now regard E.C.T. as harmful and ineffective, and use 
it in a small percentage of cases only. 

On the whole, however, the early phase of indis- 
criminate application of this therapy having subsided, 
E.C.T. is being used with proper consideration of the 
indications and contraindications. The effect on schizo- 
phrenia is generally considered (outside Leningrad) to be 
negligible, whereas remission is claimed in 55 to 55-6% 
of cases of early schizophrenia treated with insulin. 
E.C.T. is considered to be most effective in depressive 
psychosis, especially in combination with prolonged 
narcosis. 

The authors issue a warning against the use of E.C.T. 
in children, and in cases of arteriosclerosis, psych- 
asthenia, hysteria, and psychopathic personality in 
adults. W. Szaynok 


1620. The Electroencephalogram in the Electric Shock 
Therapies 

J. G. Cuusip and B. L. Pacetta. Journal of Nervous 
and Mental Disease [J. nerv. ment. Dis.) 116, 95-107, 
Aug., 1952. 34 refs. 


1621. 
Effects 


E. STENGEL. Journal of Mental Science [J. ment. Sci.] 
118, 382-388, July, 1952. 


The author, working first at Graylingwell Mental 
Hospital, Chichester, and later at the Institute of Psy- 
chiatry, London University, studied the attitude of 
patients towards the standard leucotomy operation which 
they had undergone | to 5 years before. The patients 
included 140 schizophrenics, 66 patients suffering from 
affective disorders, and 18 patients with miscellaneous 
psychiatric disorders. It was noteworthy that in none 
of the patients had the operation become the source of a 
delusion. 

Of the 224 patients, 31 were unaware they had had an 
operation: only one of these could be classed as improved. 
The author suggests the unawareness may be akin to that 
seen in anosognosia and other neglect phenomena, and 
may be due to damage to certain parts of the cortex or 
fronto-thalamic tracts. 

Of the 193 patients who were aware they had had the 
operation, the proportion able to describe losses such as 
worsening of symptoms, affective impoverishment, and 
sexual impotence was much higher among those who 
showed considerable improvement than it was among 
those who were not helped by the operation. The 


The Patients’ Attitudes to Leucotomy and its 


PSYCHIATRY 


patient’s description of such losses was often precise and 

nearly always matter-of-fact, detached, and without 

feeling. The author suggests that the leucotomized - 
patient is unable to match and compare present and past 

patterns of emotional response, for the reason that past 

patterns as well as present ones “ have lost their feeling- 

tone’’. This would explain why the patient is able to 

describe losses and yet is in no way concerned over those 

losses. 

[It is to be expected that the attitude of peychiatric 
patients to leucotomy would largely depend on the 
effects it had had on their mental state. It is therefore 
readily seen that patients who were unaware of the 
operation were almost always those who were not 
improved, and patients whose self-evaluations were most 
discriminating were mainly those who were objectively 
improved. That the “ great majority of patients when 
questioned expressed approval or praise of the opera- 
tion ”’ is to be ascribed to the optimistic outlook produced 
by frontal-lobe lesions. ‘ The patient’s detached attitude 
to ** losses ’” may be due to absence of feeling-tone, as 
the author suggests, but it could well be a result of 
schizophrenic apathy. The author’s suggestion that un- 
awareness of operation may be akin to anosognosia could 
be tested by studying the attitudes of a similar group of 
chronic schizophrenic patients towards non-cerebral 
operations. 

This preliminary work is most interesting, but only 
after a similar study has been made of a small number of 
patients subjected to leucotomy for obsessional neuroses 
can the patient’s attitude to leucotomy and the signifi- 
cance of the author’s » findings be assessed. ] 

Hunter Gillies 


1622. The Lower Quadrant Leucotomy 

F. T. THorpe and J. HARDMAN. Journal of Mental 
Science [J. ment. Sci.] 118, 389-400, July, 1952. 2 figs., 
24 refs. 


The aim in lower-quadrant leucotomy is to cut the 
central and lower segments of the frontal lobes in the 
coronal plane. The authors have compared the effects 
of standard leucotomy and lower-quadrant leucotomy in 
250 patients, mainly elderly melancholics, at Middlewood 
Mental Hospital, Sheffield. The results in the two 
groups (which were roughly equal in numbers), were 
substantially the same and compared favourably as 
regards recovery rate and incidence of complications 
with the findings of other workers. The patients were 
followed up for periods of one to 8 years, and at the 
time of final assessment 96 of the 129 patients who were 
still at home had made good social recoveries. The 
authors conclude that the more limited operation is 
adequate to produce a satisfactory result, without 
personality defect, in patients suffering from affective 
disorders. Hunter Gillies 


1623. Carbon Dioxide Inhalation Therapy in the Manage- 
ment of the Psychoses. A Preliminary Report 

L. J. Liest. Journal of Nervous and Mental Disease (J. 
nervy. ment. Dis.) 116, 108-124, Aug., 1952. 34 refs. 
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1624. Psychiatric Survey of a Random Sample of Skin 
Out-patients 

S. P. Hatt-SmitH and A. Norton. British Medical 
Journal (Brit. med. J.) 2, 417-421, Aug. 23, 1952. 18 refs. 


A random sample of the out-patients attending a 
hospital skin department each day was referred to a 
psychiatrist for interview, a total of 150, 100 men and 
50 women, being so referred. The interview lasted from 
half an hour to an hour. Of the total, 78-5°% were 
judged to have abnormal personalities. 

Patients were classified by skin disorder into 8 groups, 
and the incidence of abnormal personality in each group 
was estimated. In patients with sycosis barbae, cheiro- 
pompholyx, and neurodermatitis the incidence was 100%; 
in those with seborrhoeic dermatitis it was 85%; in the 
“positive group”’ of Becker and Obermeyer (alopecia 
areata, lichen planus, pruritus, rosacea, and psoriasis) it 
was 93°%; in the “‘ negative group”’ (infective derma- 
toses, varicose dermatitis, fungus infections, and other 
miscellaneous conditions) it was 56%; in patients with 
eczema it was 65%; and in patients with acne vulgaris 
it was 36%. 

A detailed investigation of 100 male patients showed 
that 58 had had neurotic traits, such as shyness and self- 
consciousness, from childhood. The work record of 
this group was in general very good. Social relation- 
ships were unsatisfactory in 51. History revealed that 
6 men had had a previous nervous illness severe enough 
to keep them from work, a further 28 had had neurotic 
symptoms, 10 had suffered from psychosomatic illness, 
and 28 had recently been exposed to moderate or severe 
stress. Of the 100 men, 55 had grossly abnormal 
personalities. The general impression given by this 
group was that obsessional traits and a worrying dis- 
position were far commoner than in a comparable group 
of psychiatric patients. 

No evidence was found to support the view that par- 
ticular skin disorders are related to particular personality 
types. The authors are in no doubt that emotional 
tension can provoke attacks of skin disorder. It is 
pointed out that their random sample was, to some 
extent, selected. Among those who suffer from skin 
disorders, “ the obsessional and anxious may itch and 
scratch more and in so doing prolong their illness ”’. 
Thus a higher proportion of the psychoneurotic than of 
the stable will seek the advice of a doctor and be referred 
to a hospital clinic. Nevertheless, the conclusion is 
justified that there is a close connexion between the skin 
complaint, the psychic constitution, and emotional stress 
in a majority of cases. 

{This is a valuable and interesting piece of research; 
the paper contains much material that cannot be ab- 
stracted. Two critical comments may be made: (1) the 
psychiatric assessment was based on one interview lasting 
half an hour to an hour; and (2) the authors say the 
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psychiatric treatment is of value in a few cases only. 
Many of those engaged in psychotherapy in skin dis- 
orders will disagree with this; such skin affections as 
rosacea, urticaria, and pruritus respond well to such 
treatment.] Desmond O' Neill 


1625. Histiocytic Transformation of Fibroblasts in the 
Human Dermis, (Contribution a l'étude de la trans- 
formation histiocytaire des fibroblastes du derme chez 
homme) 

J. CHARPT and A. STAHL. Annales de Dermatologie et 
de Syphiligraphie [Ann. Derm. Syph., Paris] 79, 257-263, 
May-June, 1952. 6 figs., 20 refs. 


During an investigation into the local activity of 
cortisone injected into the human dermis, it was dis- 
covered, on histological examination, that certain cells 
showing metachromatic granulation were apparently 
histiocytes which had achieved an athrocytosis of corti- 
sone or of a constituent of the solvent used. The sub- 
stance involved proved to be a sodium salt of carboxy- 
methylcellulose, an inert substance used to ensure the 
stability of the suspension of cortisone crystals. By 
intradermal injection of a suspension of this substance 
it was possible to follow the stages in a process of 
colloidopexy by the fibrocytes, which finally freed them- 
selves from the common syncytium and were transformed 
into typical histiocytes. James Marshall 


1626. The Hyaluronidases in Dermatology. (Les hyal- 
uronidases en dermatologie) 

R. Lectercg. Annales de Dermatologie et de Syphili- 
graphie [Ann. Derm. Syph., Paris] 79, 264-287, May- 
June, 1952. Bibliography. 


The author reviews the literature and the present 
state of our knowledge of hyaluronidase. Although, 
theoretically, its possibilities in the treatment of certain 
dermatoses are great, little practical success has so far 
been achieved. The reasons for this are discussed. 

James Marshall 


1627. Congenital Ichthyosiform Erythrodermia with 
Pituitary Infantilism. (Erythrodermie ichtyosiforme con- 
génitale et infantilisme hypophysaire) 

P. JouuiA, L. Texter, and J. FRUCHARD. Annales de 
Dermatologie et de Syphiligraphie [Ann. Derm. Syph., 
Paris] 79, 296-301, May-June, 1952. 3 figs., 2 refs. 


A case of congenital ichthyosiform erythrodermia with 
pituitary infantilism is described. The patient, a boy of 
18 years, had had ichthyosiform erythrodermia since 
birth. Examination revealed retarded growth, both 
mentally and physically, persistent epiphyses, hypotrophic 
genitalia, and a certain degree of diabetes insipidus; 
excretion of 17-ketosteroids was very low. Histological 
examination of the skin showed no new features. 

James Marshall 


— 
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1628. Excretion of Thallium Acetate. Action of BAL. 
(Elimination de l’acétate de thallium. Action du B.A.L.) 
S. and E. Demey-PoNsART. Annales de Derma- 
tologie et de Syphiligraphie [Ann. Derm. Syph., Paris] 
79, 137-148, March-April, 1952. 8 figs., 4 refs. 

The relative merits of thallium acetate and radio- 
therapy in the treatment of tinea are discussed. In over 
100 cases treated at Liége University Dermatological 
Clinic with thallium acetate (7 mg. per kg. body weight) 
there were no serious reactions. In general, epilation is 
satisfactory in almost 75% of cases, and relapses can be 
treated again after 3 months. The renal excretion of 
thallium acetate varies greatly from patient to patient; 
in the authors’ cases in the first 8 days it varied from 1-2% 
to 10% of the ingested dose. 

Although no serious case of thallium poisoning 
occurred, one of slight intoxication led the authors to 
investigate the action of BAL on the excretion of thallium 
acetate. It was found that the administration of BAL, 
2-5 mg. per kg. body weight every 4 hours for 3 days, 
increased the excretion of thallium acetate to 50% of the 
ingested dose in that time. James Marshall 


1629. Koilonychia and Platyonychia 
P. N. CuHuHuTTaANt. Indian Journal of Medical Sciences 
{Indian J. med. Sci.] 6, 177-188, March, 1952. 2 figs. 


The author, working at the Medical College Hospital, 
Amritsar, describes 35 cases of koilonychia and 13 of 
platyonychia. Some of the recent cases were in civilians, 
but 19 of the cases of koilonychia were in Indian soldiers 
in the Middle East, and details of these are given. In 
all but 2 of these 19 patients there was deficiency of iron; 
12 of the 17 were clinically anaemic, of whom 4 had 
macrocytic anaemia; 11 had hookworm infestation, and 
2 had achlorhydria. Six of the 19 were lifelong vege- 
tarians. Substantial improvement was observed after 
administration of iron in all the cases followed up. 

The author concludes that in these patients, even in the 
absence of overt anaemia, koilonychia was a manifesta- 
tion of iron deficiency. Flattening of the nails (platy- 
onychia) is rather commoner than koilonychia and 
appears to be a milder form of the same condition. 

Bernard Lennox 


1630. Melanosis of Riehl. (Quelques réflexions sur les 
mélanoses de Riehl actuelles) 

M. BoiGert. Annales de Dermatologie et de Syphili- 
graphie {|Ann. Derm. Syph., Paris] 79 424-428 July—Aug., 
1952. 7 refs. 


The author presents a study of 34 cases of Riehl’s 
melanosis observed since 1945. In only 11 cases had the 
disease begun during the years of the occupation of 
France (1940-44). He dismisses the aetiological theories 
of dietary deficiency and local sensitivity reaction to 
adulterated cosmetics, and considers Riehl’s melanosis 
to be a syndrome in which the facial pigmentation of 
particular distribution is associated with colitis and an 
anxiety state. In his view the origin is probably entero- 
genous and diencephalo-pituitary. [The author has 
recently published a number of papers on the psycho- 
logical aspects of skin diseases.] James Marshall 
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1631. Tuberculo-ulcerative and Tuberculo-gummatous 
Forms of Granuloma Annulare. (Les formes tuberculo- 
ulcéreuses et tuberculo-gommeuses du  granulome 
annulaire) 

A. Civatte. Annales de Dermatologie et de Syphili- 
graphie {[Ann. Derm. Syph., Paris] 79, 387-397, July— 
Aug., 1952. 8 figs. 


The author describes 5 atypical cases of granuloma 
annulare with clinical or histological evidence of ulcera- 
tion through the epidermis. The histological changes 
in the dermis were characteristic of the usual type of 
granuloma annulare, but in 2 cases the process extended 
deeper than usual to infiltrate the hypodermis. The 
vascular changes, which were more pronounced in pro- 
portion to the extent of the tissue degeneration, are 
described, and it is suggested that the basic lesion in 
granuloma annulare is vascular [thus supplying sup- 
porting evidence for classifying the condition as a dermal 
allergide]. James Marshall 


1632. A New Aspect of ‘‘ Provencal Cane Disease ”’. 
(Un nouvel aspect de la maladie de la canne de Provence 
da 4 son emploi dans l'industrie du batiment) 
J. Gate, J. Coupert, and P. THERRE. Annales de 
Dermatologie et de Syphiligraphie [Ann. Derm. Syph., 
Paris] 79, 398-404, July—Aug., 1952. 11 refs. 


The cane of Provence (Arundo donax) was until 
recently used only to a limited extent for making poles 
or fishing rods and was not distributed far from the 
region of its origin in France. It is now more widely 
distributed for use in the construction of ceilings. 
Certain symptoms due to the handling of dry, dusty 
canes have long been known, having been first described 
as long ago as 1790; they include a skin irritation at 
points of friction and in the genito-crural flexures, con- 
junctivitis, naso-pharyngitis, and asthma. The condition 
is due to infection with fungal spores, the fungi implicated 
being apparently those which can develop -in the leaf 
sheaths of canes stored in poor conditions for drying. 

The authors describe an epidemic, with the symptoms 
described above, in workmen who prepared the cane in 
Provence, and in others who later used it in Lyons. 
In this instance the cause was a fungus of the species 
Alternaria. The symptoms appear to be caused by local 
irritation and not by an allergic reaction. Preventive 
measures are suggested. Antihistaminic drugs seem to 
be the treatment of choice for established cases. 

James Marshall 


1633. Preliminary Report on the Effect of isoNicotinic 
Acid Hydrazide on Tuberculosis of the Skin. (Vor- 
laufiger Bericht iiber die Wirkung des Neoteben (Iso- 
nikotinsdéurehydrazid) auf die Hauttuberkulose) 
O. Gritz. Miinchener Medizinische Wochenschrift 
[Miinch. med. Wschr.] 94, 1297-1302, June 27, 1952. 
10 figs. 

This preliminary report from the University Skin 
Clinic, Bonn, on the use of isonicotinic acid hydrazide 
in 20 cases of tuberculosis of the skin, mostly lupus 
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vulgaris appears promising. The dosage employed was 
5 to 10 mg. per kg. body weight given daily for weeks 
or months. It is still too early to attempt any assess- 
ment of its curative value and toxicity, but the impres- 
sion has been gained that it is at least as effective as 
vitamin D, and thiosemicarbazones, and far less toxic. 
Doses less than 5 mg. per kg. were found to be in- 
effective. G. W. Csonka 


1634. Treatment of Pyodermas with Penicillin 92. Com- 
parison with Neomycin and Bacitracin 

H. RATTNER and H.H. Ropin. Archives of Dermatology 
and Syphilology {Arch. Derm. Syph., Chicago] 65, 656- 
662, June, 1952. 12 refs. 


A new antibiotic, L-ephenamine benzyl penicillin 
(penicillin 92), which was considered to be hypo-aller- 
genic, was tried locally in the treatment of 61 patients 
suffering from pyogenic infections of the skin, an oint- 
ment containing 10,000 units per gramme in petrolatum 
being used. In 39 other patients with similar infections 
neomycin, bacitracin, fradicin, and combinations of 
these with each other and penicillin 92 were employed. 
Preliminary sensitivity tests were carried out on the 
organisms isolated (f-haemolytic streptococci, haemo- 
lytic staphylococci, and non-haemolytic staphylococci). 

Penicillin 92 was the most effective antibiotic against 
primary infections, and of 70 patients treated, 57 were 
cured and 13 showed improvement within 3 days. In 
secondary infections bacitracin in combination with 
neomycin was the most effective. Allergic, contact-type 
eczema, due to neomycin, occurred in only one patient. 
Fradicin was used in 8 patients with fungus infections 
without effect. S. T. Anning 
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1635. Chronic Progressive Discoid Granulomatosis 
(Miescher). (Sulla granulomatosi disciforme cronica e 
progressiva (Miescher)) 

P. Pinetti. Giornale Italiano di Dermatologia e Sifilo- 
logia [G. ital. Derm. Sif.) 93, 105-120, March-April, 
1952. 2 figs., 9 refs. 

The author, who is director of the Dermatological 
Clinic of the University of Cagliari, describes the lesions 
in a personal case of discoid granulomatosis, which in 
general conform with those described in the literature. 
They consist of roughly circular foci of a size varying 
from 1 to 20 cm. in diameter with a yellowish centre 
and a raised purple advancing edge; this is usually soft, 
but may occasionally be hard. The skin in the centre 
later becomes shiny, transparent, and atrophic and the 
underlying vessels can be seen through it. Histologically 
the lesions resemble tuberculous granulomata with giant 
cells and perivascular lymphatic infiltration. The lesions, 
which are painless, are situated in the dermis and some- 
times extend into the epidermis of the head and the 
extremities. There is some resemblance to Boeck’s 
sarcoid, to late syphilis, and even to lepra. The disease 
runs an extremely chronic course and old lesions become 
larger and confluent. The author believes that several 
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cases described in the literature under different names 
belong properly to the condition under discussion. 

In the personal case described the patient gave a 
positive reaction to 1:10,000 of tuberculin, and a violent 
reaction to streptococcus vaccine and to the Casoni intra- 
dermal test. A large amount of non-specific pus was 
evacuated from a tumour on the left forearm. (The 
patient also had an intrahepatic echinococcal cyst.) 
After extensive cleansing of the affected areas and treat- 
ment of secondary infection the patient was given 
19,000,000 iu. of vitamin D2 over 100 days, with a 
course of 10 g. of streptomycin and 7 g. of thiacetazone. 
Excellent improvement but no cure resulted. The dif- 
ferential diagnosis is discussed in detail. It is pointed 
out that the usual similarity between the chronic pro- 
gressive discoid granulomatosis of Miescher and the 
necrobiosis lipoidica of Urbach was not present in this 
case. 

In conclusion the author suggests a probable tuber- 
culous aetiology, in spite of the impossibility of de- 
monstrating the organism. The intensity of the various 
skin reactions is interpreted as a non-specific cutaneous 
hyperreactivity of para-allergic type. 

Ferdinand Hillman 


1636. Malignant Atrophic Papulosis (a Fatal Cutaneo- 
intestinal Syndrome). (Papulose atrophiante maligne 
(syndrome cutanéo-intestinal mortel)) 

R. Decos. Annales de Dermatologie et de Syphiligraphie 
[Ann. Derm. Syph., Paris] 79, 410-417, July—Aug., 1952. 
5 figs., 5 refs. 


A description of 3 further cases of a new syndrome 
first noted by Degos, Delort, and Tricot in 1942 is given. 
The disease begins with cutaneous eruptions which appear 
in crops, and runs its course in a few months to end fatally 
in an abdominal catastrophe. The rash consists of pink 
papules whose centres become depressed and porcelain- 
white while the edges are bright red or telangiectatic. 
Post mortem the small intestine is found to be sown with 
small yellowish spots. The histological appearances in 
the skin (atrophy of epidermis, very few cells in the 
dermis, and vascular thromboses) and in the intestinal 
lesions (venous thromboses and segmental necroses with- 
out interstitial infiltrate) are comparable. The theories 
of origin of the condition and its differential diagnosis 
from acute disseminated lupus erythematosus, malignant 
reticulosis, allergic vasculitis, and septicaemia are dis- 
cussed. James Marshall 


1637. Pityriasis Rubra Pilaris. Clinical and Laboratory 
Observations on Combined Treatment with Corticotropin 
and Vitamin A 

J. R. Wesster and A. B. FaLk. Archives of Neurology 
and Psychiatry [Arch. Neurol. Psychiat., Chicago] 67, 685- 
700; June, 1952. 8 figs., 19 refs. 


The relation of pityriasis rubra pilaris to vitamin-A 
deficiency is uncertain. In some cases there is clear 
evidence of vitamin-A deficiency and the condition clears 
up with treatment; in others gross deficiency of vitamin 
A cannot be demonstrated and there is only slow response 
to treatment. The authors suggest that in the latter 
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cases defective utilization of the vitamin (which they 
term ‘ dysvitaminosis’’) is responsible, and that an 
endocrine disorder may be the cause. Accordingly in 
2 cases in which vitamin therapy was without effect 
15 mg. of corticotrophin was administered 4 times a day. 
There was little improvement in the condition until 
vitamin A was given with the corticotrophin, when a 
more definite improvement was noted. In both cases 
the vitamin-A tolerance curve was flat (assumed to be 
evidence of a deficiency in the vitamin-A content of the 
liver); these curves were not consistently altered when 
corticotrophin was administered, and in spite of clinical 
improvement the histological appearances on serial biopsy 
were little changed. Bernard Lennox 


1638. On the Treatment of Anogenital Pruritus 
R. D. Sweet. Lancet [Lancet] 2, 258-262, Aug. 9, 1952. 
2 refs. 


The author discusses the remote causes, both physical 
and psychological, of anogenital pruritus and the reasons 
for its persistence. In his view it is as important to deal 
with the continuing causes, which are scratching, un- 
suitable applications, and the psychological results of 
long-standing and severe irritation, as it is to treat the 
origin of the irritation. A scheme of treatment is sug- 
gested, the object of which is to break the scratching 
habit. At night a sedative is given to ensure deep sleep 
and a tar preparation is applied locally; the author re- 
commends a paste containing crude coal tar (5%), zinc 
oxide (5%), starch (45%), and soft paraffin (45%). In 
the morning 1% cetrimide is used for cleansing; in cases 
of pruritus ani cleansing must be carried out after the 
bowels have been opened. During the day some bland 
preparation such as unguentum aquosum is applied. In 
patients with intertriginous lesions in the groins a bland 
preparation such as calamine lotion should be used 
before treatment with the tar preparation is started. 

The author states that radiotherapy is of value but that 
it should form only a part of the general management of 
these cases, its purpose being to give a short period of 
relief from scratching, which must be used to advantage. 
Radiotherapy is most needed in cases in which the treat- 
ment outlined above has failed and the patient is quite 
unable to stop scratching. The same applies to psycho- 
therapy. 

The results obtained in 50 cases were most encouraging, 
32 having been followed up for 10 months or longer. 
- The author states in conclusion that ** anogenital pruritus 
is usually only a variant of lichen simplex. It is per- 
petuated by scratching and not by whatever initiated the 
scratching. The precipitating cause has usually long 
since ceased to operate ”’. H. S. Laird 


1639. Pemphigus Vulgaris. A Clinical and Laboratory 
Study 


I. FIsHEr. 


[Arch. Derm. Syph., Chicago] 66, 49-58, July, 1952. 
11 refs. 


Archives of Dermatology and Syphilology 


Laboratory studies on 19 patients suffering from 
pemphigus vulgaris are reported in some detail. The 
results were divided into those which revealed changes 


1952. 


DERMATOLOGY 


in the cellular elements and those which revealed changes 
in the blood chemistry. No significant changes were 
noted in any of the patients, except a decrease in the 
serum albumin concentration, and no conclusions are 
offered as a result of the investigation. 

J. E. M. Wigley 


1640. Kaposi’s Varicelliform Eruption. (Erupcién vari- 
celiforme de Kaposi) 

D. GrinspAN, A. M. ViLcHes, and I. M. POMPOSIELLO. 
Archivos Argentinos de Dermatologia [Arch. argent. 
Derm.] 2, 11-43, Jan., 1952. 12 figs., 47 refs. 


In the opinion of the authors, who write from Buenos 
Aires, Kaposi’s varicelliform eruption should be re- 
named “* Kaposi’s vacciniform eruption’. In most cases 
the condition is precipitated by infection with the virus 
of herpes simplex or, less commonly, that of vaccinia; 
varicella does not seem to be an associated condition. 
The eruption is often infected with streptococci or, more 
particularly, staphylococci, and such secondary infection 
may determine the type and severity of the lesions. 
Eczema vaccinatum is a type of Kaposi’s eruption pro- 
duced by the lesions of vaccinia complicating an already 
existing eczema, and such a condition is distinct from 
generalized vaccinia. Extensive herpes simplex is also 
clinically different from varicelliform eruption, and 
although the aetiology of the two conditions is similar 
they differ in their mode of onset and in prognosis. 

The authors describe 7 cases of Kaposi's varicelliform 
eruption, all occurring in unweaned infants with atopic 
eczema. The lesions, because of their evolution, shape, 
and monomorphism were more like those of vaccinia 
than those of chickenpox. Histologically, the lesions 
showed a predominating globe-shaped degeneration to- 
gether with some reticular degeneration. The herpes 
simplex virus and staphylococci were both recovered 
from the cutaneous lesions. The condition responded 
to treatment with penicillin, 50,000 units 3-hourly, and 
to aureomycin, 100 mg. 4-hourly. Details of antibiotic 
therapy are not given in every case, but the authors 
recommend simultaneous treatment with penicillin and 
aureomycin. René Mendez 


See also Pathology, Abstract 1398. 


1641. Parapsoriasis: its Treatment with Calciferol. 
Review of Eighteen Cases 

O. CANIZARES. Archives of Dermatology and Syphilo- 
logy {Arch. Derm. Syph., Chicago] 65, 675-684, June, 
19 refs. 


The author believes that pityriasis lichenoides et vario- 
liformis acuta is a form of guttate parapsoriasis in which 
remissions and exacerbations are not uncommon; para- 
psoriasis en plaque is persistent. 

Calciferol was given to 18 patients (6 women, 8 men, 
and 4 children) in whom parapsoriasis had been present 
for periods varying from 2 months to 10 years, the longest 
duration being in cases of parapsoriasis en plaque. Of 
10 patients with parapsoriasis guttata who received 
30,000 to 150,000 i.u. daily or 500,000 i.u. weekly for 


1 to 4 months, 6 were said to be cured [the follow-up 
period is not stated]; 2 had remissions while receiving 
treatment but relapsed when the drug was stopped; and 
2 did not respond. 

Similar doses of calciferol were given to 3 patients with 
pityriasis lichenoides et varioliformis acuta; all were 
cured, one being still free from infection 8 months after 
treatment [the follow-up period of the others is not 
mentioned]. Of 5 patients with parapsoriasis en plaque, 
2 were cured (one being followed up for 6 months), 1 was 
improved, and 2 did not respond to treatment. Albumin- 
uria with hyaline and granular casts appeared in one 
patient.. [The incidence of symptoms of toxicity is not 


mentioned.] S. T. Anning 
TUMOURS 

1642. The Cutaneous Reticuloses. (Les  réticuloses 

cutanées) 


A. Sezary. Annales de Dermatologie et de Syphili- 
graphie [Ann. Derm. Syph., Paris] 79, 378-386, July—Aug., 
1952. 8 refs. 


The author, having defined the term “ reticulosis,” 
analyses the characteristics of the cutaneous reticuloses, 
The diagnosis of such conditions depends less on the 
clinical findings than on the discovery of dermal infil- 
tration of cells of the reticular series; these cells are 
described. Classification within the realm of reticulosis 
is entirely cytological. In 1941 the author pointed out 
that urticaria pigmentosa (mast-cell reticulosis) and sar- 
coidosis (epithelioid-cell reticulosis) should be included 
among the reticuloses. Recent observations have proved 
his point on the former claim. 

[This is a very good dogmatic summary.] 

James Marshall 


1643. Seborrheic Keratoses 

A. J. ReicHes. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph., Chicago] 65, 596-600, May, 1952. 
6 figs., 12 refs. 


Seborrhoeic keratoses, sometimes called verrucae 
senilis, seborrhoeic warts, and verrucae pigmentosae, 
are believed to be hereditary. The author describes 7 
families with seborrhoeic keratosis, in 3 of which the 
condition could be traced through 3 generations; in the 
remaining 4 families it could be traced through 2 genera- 
tions. There was no record of any malignant growth 
from these tumours in any member of the 7 families. 

Kate Maunsell 
1644. Reticulohistiocytoma of the Skin 
M. R. Caroand F. E. SENEAR. Archives of Dermatology 
and Syphilology [Arch. Derm. Syph., Chicago] 65, 701- 
713, June, 1952. 3 figs., 5 refs. 


Reticulohistiocytoma of the skin is a rare condition 
and its existence as a separate entity is disputed. Single 
Or multiple nodules, characterized especially by. the pre- 
sence of large multinucleate nucleolated giant cells, are 
found in the skin. [The histological picture is similar to 
that seen in cases of benign giant-cell tumours of the 
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synovia.] Lesions may be single or multiple, and are 
self-limiting and may regress; they occur most often on 
the hands and the head, and appear to be commoner in 
people with arthritis. Histologically the differential 
diagnosis is from histiocytoma, myoblastoma, and 
ganglioneuroma; the condition cannot be diagnosed 
clinically. 

The authors describe 2 cases; the first in a man of 50 
with rheumatoid arthritis and typical nodules on the 
fingers, hands, scalp, and nose; and the second in a 
woman of 36 with nodules on the face, hands, and neck. 
In the first case injected iron was phagocytosed by the 
giant cells, and the authors believe this to indicate that 
the cells are of reticulo-endothelial origin. 

(Several other cases are described in the report of the 
discussion.) Bernard Lennox 


1645. Lipoproteins and Xanthomatous Diseases 

J. McGIn.ey, H. Jones, and J. Gorman. Journal-of 
Investigative Dermatology [J. invest. Derm.) 19, 71-82, 
July, 1952. 4 figs., 13 refs. 
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1646. Diethylstilbestrol Therapy in Young Men with 
Acne. Correlation with the Urinary 17-Ketosteroids 

C. B. Wuite and C. F. LEHMANN. § Archives of Dermato- 
logy and Syphilology {Arch. Derm. Syph., Chicago] 65, 
601-608, May, 1952. 2 figs., 14 refs. 


A group of 35 patients suffering from acne received | 
to 2 mg. of diethylstilboestrol daily for 20 to 77 days in 
addition to topical treatment for the condition. The 
clinical response was no better than that observed in a 
control group who received the same local treatment but 
no diethylstilboestrol. There was a temporary sup- 
pression of 17-ketosteroid excretion during administra- 
tion of the diethylstilboestrol, the average output in 24 
hours falling from 13-8 mg. to 9-6 mg. 

Kate Maunsell 


1647. The Treatment of Hyperhidrosis of Hands and Feet 
with Constant Current 
H. D. Bouman and E. M. G. Lentzer. American 
Journal of Physical Medicine [Amer. J. phys. Med.) 31, 
158-169, June, 1952. 5 figs., 20 refs. 


The nature of sweating is discussed and the literature 
on the treatment of hyperhidrosis is reviewed. The 
authors describe a technique for use in the treatment of 
this condition in which the aluminium ion is introduced 
into the skin by the ion-transfer method. They tried 
this method, after preliminary quantitative sweat tests, 
in 15 patients with hyperhidrosis, a constant current 
being used. Excellent results were obtained, the drying 
effect lasting for 6 weeks. Equally good results were 
obtained when tap-water was used in place of aluminium 
chloride. Mecholyl ion transfer showed that the effect 
was due to a direct inhibitory action upon the sweat 
glands rather than on their innervation. 

The method was successful in 103 out of 113 patients 
treated subsequently. John T. Ingram 
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1648. Acute Benign Pericarditis in Childhood: Com- 
parisons with Rheumatic Pericarditis, and Therapeutic 
Effects of ACTH and Cortisone 

S. FrieEDMAN, R. AsH, T. N. Harris, and H. F. Lee. 
Pediatrics [Pediatrics] 9, 551-564, May, 1952. 37 refs. 


Since Barnes and Burchell, in 1942, first described the 
syndrome of acute benign pericarditis a number of 
cases in adults have been reported. So far as the 
authors are aware, the 6 cases described in the present 
paper are the first recorded cases in children. 

The ages of the patients, 3 boys and 3 girls, ranged 
from 3 years to 12 years, and all were white children. 
The symptoms were limb pains (but without pain or 
swelling of the joints), fever, tachycardia, and general 
malaise. A pericardial friction rub was heard in all 
cases; the heart was enlarged and the pulse rate was 120 
to 140 per minute. The changes in the electrocardiogram 
were those of classical pericarditis; no endocardial 
murmurs were heard. In 2 cases there were signs of 
congestive heart failure, and in 4 there was pleural or 
pulmonary involvement. The duration of the illness was 
3 weeks to 3 months. 

Aureomycin and chloramphenicol were without effect 
in treatment. In 4 cases, however, dramatic improve- 
ment, both in the general condition and in the cardiac 


signs, quickly followed a course of corticotrophin or 


cortisone; symptoms reappeared in 3 children, but 
yielded to a second course of the drug. During a 
follow-up period of 10 to 22 months, no cardiac enlarge- 
ment was observed in any of the cases and the electro- 
cardiogram was normal; in one case extrasystoles, 
which were first observed during the acute phase of the 
disease, were still present. 

None of the classical signs seen in the heart and limbs 
in 8 cases of acute rheumatic pericarditis (under observa- 
tion at the same time) was found in these cases of benign 
pericarditis, and all the evidence indicated a different 
disease process in the two groups. Benign pericarditis 
is thought to be due either to a virus, possibly respiratory, 
or to an allergic reaction, but no evidence was found to 
support either of these theories. Charles McNeil 


1649. Gargoylism (Hunter—Hurler Disease, Dysostosis 
Multiplex, Lipochondrodystrophy): Prenatal and Neo- 
natal Bone Lesions and their Early Postnatal Evolution 
J. CaFFEY. American Journal of Roentgenology, Radium 
Therapy and Nuclear Medicine [Amer. J. Roentgenol.] 
67, 715-731, May, 1952. 23 figs., 12 refs. 


The author has studied, clinically and radiologically, 
2 severe cases of gargoylism, especially the neonatal 
osseous changes. Uneven increase in the girth of the 
shaft of the long bones is the most important single 
change of diagnostic significance in the skeleton of a 
child afflicted with gargoylism, but this general remark is 
subject to two important qualifications. First, the 


changes are most prominent in the upper limbs and ribs 
and may be almost absent in the legs. Secondly, the 
radiological changes in the bones have unexpected 
and hitherto unrecorded features in early infancy. 
Indeed, a stage of osteoporosis may be detected radio- 
logically in very young babies with gargoylism, followed 
by thickening of the shafts of the long bones with sheaths 
of extra cortex associated with medullary expansion. 
The very early bony changes in gargoylism may be hard 
to distinguish radiologically from those seen in pre-natal 
or neonatal rickets or in congenital hyperparathyroidism. 
Both conditions are, of course, readily distinguishable 
biochemically. G. F. Walker 


1650. Subdural Effusions in Purulent Meningitis 
H. E. Jones. Lancet [Lancet] 1, 891-893, May 3, 1952. 
7 refs. 


Out of 12 cases of purulent meningitis in infants 
between the ages of 3 weeks and 11 months treated at 
the Royal Hospital, Wolverhampton, during a period of 
9 months, subdural collections of fluid developed in 6. 
The meningitis was meningococcal in 3 of these cases, 
was due to Haemophilus influenzae in one, and was of 
unknown origin in 2. It is [rightly] suggested that 
continued fever associated with restless anxiety and tense 
fontanelles after 3 to 4 days of adequate therapy is an 
indication for needling the subdural space. In the cases 
described, subdural taps were made at the lateral angle 
of the anterior fontanelle or through the coronal suture 
4 inch (1-27 cm.) from that angle, and the fluid was 
allowed to drip out through the needle without aspiration. 
If a large quantity of fluid was obtained from one side, 
the other side was not tapped at the same time. The 
procedure was repeated after about 2 days if a large 
amount of fluid was present, otherwise less frequently. 
In one case which failed to respond fully to tapping the 
sac was removed by operation. All the children re- 
covered. R. S. Illingworth 


GROWTH AND DEVELOPMENT 


1651. Methyl Testosterone in Premature Infants 

U. James and B. L. Cotes. Archives of Disease in Child- 
hood {Arch. Dis. Childh.] 27, 265-269, June, 1952. 3 figs., 
10 refs. 


To ascertain the effect of methyl testosterone on the 
gain in weight of premature infants a controlled study 
was carried out in 75 infants. The infants were divided 
into 3 groups according to weight at birth: Group I, 
less than 34 Ib. (1-5 kg.); Group 2, between 34 and 4} lb. 
(1-5 to 2 kg.); Group 3, between 44 and 54 Ib. (2:0 to 
2-5 kg.). Alternate patients received 5 mg. of methyl 
testosterone daily by mouth while in hospital or for 28 
days if the stay was prolonged. In one of the two 
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hospitals in which the investigation was carried out extra 
protein (as “ casinal’’), 1 g. per Ib. (0-45 kg.) of birth 
weight per day, was given to both treated and untreated 
cases to see if additional protein in the former enhanced 
the action of testosterone; the results in these infants 
were compared with those obtained in infants of similar 
birth weight born in the same unit in 1948 to 1949. 
It was found that the treated infants took slightly longer 
to regain their birth weight and the average gain in weight 
was slightly lower than in the controls. Except for a 
transient enlargement of the clitoris in 2 cases, no side- 
effects were observed. David Morris 


1652. Premature Infants in Later Life. Study of Intelli- 
gence and Personality of 22 Premature Infants at Ages 8 
to 19 Years 

P. J. Howarpb and C. H. WorreELL. Pediatrics [Pedia- 
trics] 9, 577-584, May, 1952. 9 refs. 


The authors have studied the physical condition, in- 
telligence, and personality of 22 individuals, aged 8 to 
19 years, who were born prematurely and whose weight 
at birth ranged from 1,000 to 1,800 g. They admit that 
the series is too small to be of statistical value, but give 
some general conclusions. 

Height and weight were normal in all except 3 of the 
subjects. Errors of refraction were found in 11 of the 22, 
an incidence which is thought to be higher than the 
average. The intelligence quotient in 2 was high (130 
and 132 respectively) and in 2 was low (55 and 56); a 
further 6 showed some mental retardation, and the 
authors suggest that the probable reason for this re- 
tardation was intracranial damage at birth resulting from 
prematurity. No correlation was found between the 
degree of prematurity and intellectual capacity. ‘ 

More than half the subjects had made “ unsatisfactory 
or below average personality adjustment”, and the 
authors believe that prematurity prejudices emotional 
adjustment and the proper use of mental abilities and 
social qualities. It is suggested that over-protection and 
anxiety by parents in the earliest days of life may bring 
on neurotic traits, and that more responsibility should 
be placed on the child at an early age. 

Charles McNeil 


1653. Some Circumstances Affecting the Survival of 
Premature Children 

A. E. FerGuson, A. C. Brown, and T. FERGUSON. 
Glasgow Medical Journal (Glasg. med. J.| 33, 143-174, 
May, 1952. 


The authors describe a follow-up investigation of 
premature children born in Glasgow in the years 1943 
and 1944, the aim being to “ ascertain differences be- 
‘ween medical and social circumstances surrounding the 
birth of those premature children who survived and those 
who ‘died; to see how the early history and growth of 
surviving children compared with that of ‘ normal’ 
children, as disclosed by routine medical inspection when 
they went to school; to consider the circumstances of 
those who failed to survive to the age of school entry; 
and to study the reproductive histories of the families 
i. which a premature birth occurred”. From the 
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Register of Notification of Births for 1943 and 1944 the 
names were drawn at random of 327 prernature children 
known to have died and of 515 who were believed to 
have survived to the age of 6. 

It was found that duration of pregnancy, weight at 
birth, and the standard of care the infant received in- 
fluenced the chance of survival. Ill-health of the parents, 
especially of the mother, was associated with premature 
birth and influenced the chance of survival of the child 
in its first 6 years. The morbidity rate was much higher 
in premature children in their first 6 years than in normal 
children. Of those premature children who failed to 
survive to the age of 6, prematurity per se was the cause 
of death in 43%, other causes being pneumonia, gastro- 
enteritis, and congenital deformities. Although most of 
the mothers received ante-natal treatment, 18-3°% of those 
whose first pregnancy ended prematurely did not: this 
was associated with illegitimacy and a desire to con- 
ceal pregnancy. The incidence of premature births was 
lowest in the third and fourth pregnancies. 

Jessie Freeman 


1654. Congenital Absence of the Spleen: Syndrome 
with Atrioventricularis and Situs Inversus—Case Reports 
and Review of the Literature 

D. W. PoLHemus and W. B. SCHAFER. Pediatrics [Pedia- 
trics] 9, 696-708, June, 1952. 4 figs., 37 refs. 


All cases reported in the literature of congenital 
absence of the spleen (12 cases in infancy, and 10 in 
adults) are reviewed. Detailed case reports of 4 new 
cases in infants are presented. It appears that in 13 
out of the latest total of 16 infantile cases there were 
associated anomalies, including persistent atrio-ventri- 
cularis communis, accessory lobes of the lung, partial 
situs inversus of the abdominal viscera, and anomalies 
of the major blood vessels. 

The aetiology is obscure. In one instance almost 
identical malformations occurred in 2 sibs born 18 months 
apart, and this perhaps suggests that a genetic factor is 
involved. Harry Harris 
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1655. Further Studies of the Use of Meat in the Diet of 
Infants and Young Children 

R. M. Leverton, G. CLARK, P. M. BANCROFT, and 
E. CopeMaNn. Journal of Pediatrics [J. Pediat.] 40, 761- 
766, June, 1952. 9 refs. 


The effect of the addition of meat to the diet of 28 
infants in their own home and 66 infants and 28 
“toddlers ’’ in a child-care institution has been studied. 
The haemoglobin value and erythrocyte count in the 
infants receiving meat rose above those seen in infants 
serving as controls. In the toddlers, who were their own 
controls, there was a steady improvement in haemoglobin 
value and erythrocyte count while meat was being added 
to the diet, and a fall to initial levels when it was dis- 
continued. There was no difference between the children 
receiving the meat supplement and the controls in 
growth, weight, or height, but the incidence of colds 
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appeared to be less in the former group. No adverse 
symptoms of any kind were noted, and it is concluded 
that there is a definite place for meat in the diet of 
infants and young children. Jas. M. Smellie 


1656. The Morphology and Pathogenesis of Acute 
Oedema of the Brain in Infants with Nutritional Disorders. 
(Zur Morphologie und Genese des akuten Hirnédems 
bei Sauglingen) 

E. ALTeGoER. Beitrdige zur Pathologischen Anatomie und 
Allgemeinen Pathologie |Beitr. path. Anat.] 112, 205-215, 
1952. 7 figs., 22 refs. 


In performing necropsy on infants dying of nutritional 
disorders the author frequently found a marked increase 
in the volume of the brain and a brain weight above 
average. (This had previously been reported by Fanconi 
and Rossi, and Lange—Cossack had pointed out the high 
percentage of mental defectives among children who had 
recovered from severe dystrophies.) 

At the University Pathological Institute, Freiburg-im- 
Breisgau, the author made a morphological study of the 
brains of 13 infants, aged from 2 to 6 months, who died 
of acute dystrophy. Clinical symptoms had included 
vomiting, dyspepsia, loss of weight, and pyrexia, with 
later, convulsions, nystagmus and deathincoma. There 
were signs of hypoglycaemia and of cerebral oedema, 
with swelling of the fontanelles. At necropsy stained 
paraffin and frozen sections of different areas of the 
cerebrum and cerebellum were made. In all cases the 
weight of the brain was increased, varying from 550 g. to 
910 g., average normal brain weight being taken as 
375 g. at birth and 494 g. at 6 months of age. Macro- 
scopically the brain was soft and pale, particularly in the 
frontal area, with narrowing of the ventricles, and white 
streaks were seen over several convolutions beneath the 
sulci. Microscopically these streaks were in the second 
and third layers of the cortex. There was separation of 
fibres in the white matter with a honeycombing effect and 
increase in size of the perivascular spaces due to the 
oedema. The Purkinje cells showed vacuolation and 
necrosis. The cell nuclei were pyknotic and destroyed. 

It is suggested that in determining the pathogenesis of 
oedema three possibilities should be considered: (1) the 
toxic effect of infection on the vascular system of the 
brain; (2) a severe protein deficiency; and (3) severe 
hypoxia, due to slowing of the blood stream, combined 
with hypoglycaemia. Athel Hockey 
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1657. An Outbreak due to Salmonella brancaster 
E. HinpDEN, J. TAYLoR, and W. W. WALTHER. Lancet 
[Lancet] 2, 64-66, July 12, 1952. 2 refs. 


A small epidemic due to infection with Salmonella 
brancaster in a children’s ward is described, 10 children 
being affected. The severity of the infection varied from 
negligible to severe, and there were no deaths, but the 
subsequent carrier rate was high. At the same time as 
the infection was identified in the infants the organism 
, was found at necropsy on an adult patient who had died 


in a ward remote from that of the infants. Salm. bran- 
caster was transiently isolated from the stools of 3 nurses, 
but only after the outbreak had become established. 
The origin of the epidemic was not discovered, but 
improvement in the general antiseptic technique brought 
it to an end. I. A. B. Cathie — 


1658. Acute Appendicitis in the Young Child 

W. M. DENNISON and D. A. MACPHERSON. Glasgow 
Medical Journal [Glasg. med. J.] 33, 175-184, May, 1952. 
2 figs., 2 refs. 


An analysis has been made of all cases of acute 
appendicitis in children under 3 years of age admitted 
to one surgical unit at the Royal Hospital for Sick 
Children, Glasgow, during the 5-year period 1946-50. 
Until 1946 the incidence was approximately 10 cases a 
year; in 1950 there were 27 cases. The ratio of boys to 
girls was 2 to 1; 59 of the 82 children were between 2 
and 3 years of age. There were only 6 cases of simple, 
acute appendicitis. Of the remaining 76 children, 15 
had local peritonitis, 25 diffuse peritonitis, and 36 an 
abscess containing a gangrenous appendix. Early symp- 
toms were mainly general, but most children had some 
form of abdominal discomfort. Vomiting and a raised 
temperature (99° to 102° F. or 37:2° to 38:9° C.) were 
constant symptoms. 

The authors state that since the most common con- 
dition presenting difficulty in the differential diagnosis 
of acute appendicitis is upper respiratory tract infection 
the throat and chest must always be examined. Other 
conditions to be considered in the differential diagnosis 
are urinary tract infection, constipation, infective 
hepatitis, and deep iliac adenitis. They emphasize the 
need for suspecting acute appendicitis in all children in 
this age group. Mortality in young children following 


‘operation for simple acute appendicitis is nil. There 


were 5 deaths in the present series from diffuse peritonitis 
** with overwhelming toxaemia ”’; 4 of the 5 children had 
been ill for 3 days before admission to hospital. 

Jessie Freeman 


1659. Two Cases of Meconium Peritonitis, (Isa 
M€KOHHEBOrO MeEpHTOHHTA) 

I. K. MurasHov. /7e0uampua [Pediatriya] No. 2, »2- 
65, 1952. 


The author describes 2 cases of intestinal obstiuction in 
newborn infants in which laparotomy revealed peritonitis 
with greenish-yellow fluid in the peritoneal cavity. Both 
the infants died within 24 hours of operation, and at 
necropsy a congenital deformity with stenosis and ob- 
struction was found in the ascending colon (and, in one 
case, in the sigmoid), the peritonitis being due in both 
cases to perforation of a gangrenous patch in the wall 
of the caecum. 

According to Shchegolev, in the 4th month of foetal 
life the “‘ small ”’ intestine is of larger calibre than the 
“large”, and already contains meconium. By the 7th 
month meconium has passed into the large bowel, which 
is distended by it and becomes larger than the small 
bowel. If stenosis is present in the former, the caecum 
becomes overdistended and necrosis occurs in its walls, 
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leading to perforation either before birth or at delivery. 
In the cases described, the stage of the peritonitis sug- 
gested that perforation had occurred some days before 
birth. 

The diagnosis is based on distension of the abdomen, 
failure to pass meconium, the absence of meconium in 
the results of enemata, and the presence of free fluid in 
the abdominal cavity demonstrable clinically and radio- 
logically. The treatment is surgical, and should consist 
in anastomosis of the small to the large intestine to by- 
pass the stenosis, and repair of the perforation; or, in 
seriously ill patients, marsupialization of the perforated 
caecum or tamponage. L. Firman-Edwards 


1660. Effect of Potassium Therapy in Severe Infantile 
Gastroenteritis. [In English] 

N. HALLMAN. Acta Paediatrica [Acta paediatr., Stockh.] 
41, 238-248, May, 1952. 10 refs. 


In this paper, from the Children’s Clinic, University 
of Helsinki, the results of the treatment of 70 cases of 
severe gastro-enteritis of undetermined aetiology are 
analysed; in one-half of the patients the dehydration 
was treated by giving subcutaneous solutions containing 
potassium, the other half had similar therapy but without 
potassium. None of the cases occurred in the newborn, 
and all cases were comparable in respect of age, clinical 
picture, and duration of the disease. Of the patients 
treated without potassium 15 died, while only 7 of the 
series given the potassium solution succumbed, and 3 
of these had serious complicating infections, namely 
purulent meningitis, pneumonia, and sinus thrombosis 
respectively. The results certainly support the clinical 


. impression of the value of potassium therapy in gastro- 


enteritis, but are not easy to correlate with the various 
plasma potassium levels found in the patients during the 
illness. However, the blood chemistry investigations are 
to be described in another paper. M. Baber 


1¢41. Therapeutic Measures Promoting Recovery from 
the Physiologic Disturbances of Infantile Diarrhea 

D.C. Darrow. Pediatrics [Pediatrics] 9, 519-533, May, 
1952. 9 figs., 35 refs. 


. he chief principles in the treatment of severe cases of 
in antile diarrhoea are replacement of water and electro- 
lytes (sodium, potassium, and chloride) lost in the loose 
stools, immediate treatment of shock, and the omission 
of milk feeding for 1 to 5 days. The author’s regimen, 
which embodies these principles, is not rigid and can be 
modified according to the severity of the initial dehydra- 
tion and shock and the differing individual reaction to 
the successive stages of treatment. 

Fluid by the mouth is withheld for the first day, or 
longer if there is vomiting. Shock, incipient or manifest, 
is treated as soon as possible by administration of an 
infusion of Ringer’s lactate solution, followed by trans- 
fusion of whole blood or plasma. For the first day 
fluid containing sodium, potassium, chloride, and glucose 
is given parenterally, the amount ranging from 200 to 
300 ml. pe1 kg. body weight. After the first day 150 ml. 
per kg. body weight of the same solution is given by 
mouth (in mild or moderately severe cases oral ad- 


ministration may begin on the first day). Milk feeding 
is started after a period of fasting varying from 1 to 
5 days; on the first day 150 ml. per kg. body weight is 
given of a mixture of milk and carbohydrate so diluted 
as to contain 10 to 20 Calories; thereafter the caloric 
intake is increased by about 20 Calories each day until 
90 to 100 Calories are being taken in the same volume 
of fluid. 

The factors leading to loss of water and electrolytes in 
the peripheral circulation and the extracellular spaces 
and the resulting shock (defined as tissue anoxia) and 
acidosis are discussed. It is claimed that even if water, 
sodium, and chloride are replaced, loss of potassium may 
cause death if diarrhoea continues and food is not 


. tolerated. The author considers that although potassium 


loss will be made good when the child can take enough 
food, oral or parenteral administration of potassium is 
safe and is indicated so long as food is not being taken 
in adequate amounts. The regimen described will cor- 
rect the acidosis without administration of sodium bi- 
carbonate. 

The author concludes with some directions for the 
treatment of those cases in which there is intolerance of 
milk. Charles McNeil 


1662. Streptomycin Treatment of Infantile Diarrhoea and 
Vomiting. Conduct and Results of a Controlled Trial 

M. B. ALEXANDER, B. BENJAMIN, L. G. C. MASLEN, and 
A. T. Ropen. Journal of Hygiene [J. Hyg., Lond.] 50, 
246-264, June, 1952. 17 refs. 


In this report the authors describe a controlled study 
of the effects of oral streptomycin in 159 infants suffering 
from diarrhoea and vomiting who were admitted to 
St. Ann’s General Hospital, London, during 1951. 
Breast-fed infants and those with Salmonella or Shigella 
infections were excluded. A “ trial ’’ group of 87 infants 
were given oral streptomycin in a total dosage which 
varied from 2-8 g. over a period of 36 hours to 6-0 g. 
over 6 days; a control group of 72 infants did not 
receive streptomycin. The cases were classified (accord- 
ing to the initial degree of dehydration) into mild, 
moderate, and severe, the trial and control cases in 
these three classifications being comparable with regard 
to season of admission, age, nutritional state, and 
duration of illness before admission except that parenteral 
infection was rather more common in the control group. 
The criteria used for assessment of the response to treat- 
ment were: degree and duration of dehydration, duration 
of diarrhoea, tolerance of feeds, and progress after the 
initial illness had subsided. The immediate response to 
treatment in both groups was similar, but relapses were 
more common in the trial group. A _ bacteriological 
study was carried out with particular reference to 
Bacterium coli Olll and O55. Strains identified as 
Bact. coli Ol1l were isolated in 35 cases; among the 
19 such strains from the control group, 4 were resistant 
to streptomycin, and among the 16 from the trial 
group 6 were streptomycin-resistant before treatment 
and a further 8 resistant after treatment. Bact. coli O55 
strains were isolated in 11 cases, 5 in the control group 
and 6 in the trial group; 2 of the latter were streptomycin 
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resistant before treatment, and the remaining 4 resistant 
after treatment. 

Although in this series streptomycin did not have any 
therapeutic effect in neonatal diarrhoea, the development 
of resistant strains of Bact. coli O111 and O55 in a high 
proportion of cases is disturbing, and illustrates the 
manner in which an effective drug may become in- 
effective owing to the emergence of resistant organisms. 
The authors rightly stress the value of the accepted 
methods of treatment, which are directed towards the 
correction of fluid and electrolyte disturbances. Early 
institution of such treatment materially affects the 
successful outcome. R. M. Todd 


1663. Group D Streptococci in the Faeces of Healthy 
Infants and of Infants with Neonatal Diarrhoea 

M. E. SHarpe. Journal of Hygiene [J. Hyg., Lond.] 
50, 209-228, June, 1952. 20 refs. 


The aerobic faecal flora of healthy newborn babies 
and of those suffering from neonatal diarrhoea were 
investigated at the National Institute for Research in 
Dairying, Reading, with particular reference to the asso- 
ciation of Group D streptococci with outbreaks of neo- 
natal diarrhoea; 78 specimens from 65 healthy babies, 
mostly breast fed and aged 5 to 14 days, were examined. 
Coliform organisms and Group D streptococci were 
the bacteria most commonly isolated. Specimens of 
faeces were also obtained from babies involved in 10 
outbreaks of neonatal diarrhoea occurring between 
December, 1946, and January, 1948, in widely distributed 
areas of Great Britain, and the percentage of Group D 
streptococci was found to be greater than in healthy 
infants. Different types of Group D streptococci were 
obtained from both healthy and sick babies at the various 
centres, but the most frequently occurring types among 
the sick babies were also the predominant types in the 
healthy babies. 

Two main clinical forms of neonatal diarrhoea were 
encountered: one, mainly affecting bottle-fed babies, had 
a high mortality and was often associated with Bacterium 
coli Olll; the other, affecting bottle- and breast-fed 
babies alike, had a low mortality, and was not associated 
with specific coliform organisms. It was thought that 
Group D streptococci possessing a high tyrosine de- 
carboxylase activity might be associated with this mild 
type of diarrhoea. R. M. Todd 


1664. Physiological Operation for Idiopathic Congenital 
Megacolon (Hirschsprung’s Disease) 

D. State. Journal of the American Medical Association 
[J. Amer. med. Ass.) 149, 350-355, May 24, 1952. 
2 figs., 21 refs. . 


The author describes the radiological appearances and 
operative treatment in 15 cases of Hirschsprung’s disease. 
In all the patients radiographs showed a normal rectum, 
a varying length of constricted sigmoid, dilatation of 
the descending colon and of part of the transverse colon 
without evidence of haustration, and a normal caecum, 
ascending colon, and proximal part of the transverse 
colon with normal haustrations and peristalsis. The 
operative treatment consisted in resection of the con- 
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stricted and dilated portions of the colon. The con- 
tinuity of the bowel was restored by intra-abdominal 
end-to-end anastomosis, between the hepatic flexure 
(after mobilization) and the rectum 6 to 10 cm. from 
the anus. As little of the rectum as possible was mobi- 
lized so as not to disturb the autonomic nerve supply. 
There were no deaths, and the results were uniformly 
good up to 3 years after operation, except in one child 
who had attacks of distension which were relieved by 
enemata. Of the 15 cases, 5 are described in detail. 
The author believes that current views on the aetiology 
of this condition are not entirely satisfactory, because 
absence or histological abnormality of the myenteric 
plexus of the short constricted section of the recto- 
sigmoid is not an invariable finding. They claim the 
following advantages for their operative procedure: 
(1) the lower rectum and anal canal, essential to normal 
defaecation, are preserved; (2) the nervi erigentes, de- 
struction of which is known to cause impotence in males, 
are also preserved; and (3) the operation is safer than 
abdomino-perineal procto-sigmoidectomy, giving good 
results with a low mortality. Charles P. Nicholas 


1665. Icterus Gravis and Cirrhosis of the Liver 
J. GERRARD. British Medical Journal [Brit. med. J.] 
1, 1385-1387, June 28, 1952. 21 refs. 


Seventy-nine children who had had haemolytic disease 
of the newborn have been re-examined. In 11 instances 
evidence was obtained suggesting some degree of liver 
dysfunction, but no cases of frank hepatic cirrhosis were 
encountered, nor was any evidence collected which might 
support the thesis that familial hepatic cirrhosis is a sequel 
of Rh iso-immunization.—[Author’s summary.] 
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1666. Psychiatric Aspects of Epilepsy in Children 
D. A. Ponp. Journal of Mental Science [J. ment. Sci.) 
118, 404-410, July, 1952. 12 refs. 


At Maudsley Hospital, London, an analysis has been 
made of 150 cases of epilepsy in children. The aetio- 
logical factors are divided into: (1) those within the 
social situation; and (2) those within the child. The 
epileptic child is as liable as a normal child to emotional 
disturbances from environment; in addition there is the 
fit, which often produces over-protection or rejection on 
the part of the parent. Factors within the child are 
varied, the first being the character of the epileptic 
seizure; the author emphasizes that the epileptic fit is a 
symptom not a disease. Distinct types of epilepsy based 
on the fit pattern can be observed. Brain damage, 
which is another factor, is found in about 20% of the 
children. Intellectual capacity is important in assessing 
the individual cases, particularly when the I.Q. is between 
80 and 60. 

Clinical types of epilepsy in children are petit mal, 
usually found in the small child with a retiring nature, 
and grand mal, seen in the stocky, aggressive child. The 
former is stubborn and serious and the EEG is only 
slightly abnormal. There is often latent over-protection 
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and the child is over-dependent. Grand mal is associated 
with brain injury and the affected child is aggressive with 
often a family history.of psychopathy. Frankly psychotic 
episodes connected with the attack are rare in epileptic 
children, only 6 instances having been seen by the author. 
He suggests, as other workers have done, that petit mal 
may be an escape mechanism from an emotionally 
disturbing situation. 

In treatment it is important to realize that the child’s 
attitude to the attack is influenced by that of the parent. 
Phenobarbitone may precipitate a psychotic attack or 
increase irritability. Phenytoin is the most useful drug, 
though amphetamine has also been found of value in 
certain cases. Differential diagnosis of the atypical 
seizure may be difficult, but enuresis, temper tantrums, 
and nightmares should not be regarded as signs of 
epilepsy. The “ epileptic constitution ” is discussed. 

E. H. Johnson 


1667. Treatment of Essential Nocturnal Enuresis 


H. W. Sercer. Journal of Pediatrics (J. Pediat.| 40, 738- 
749, June, 1952. 2 figs., 18 refs. 


In the treatment of 106 patients, aged 24 years to 
29 years, suffering from nocturnal enuresis the author 
has used an apparatus, which is described in detail, 
whereby a bell rings to waken the patient at the onset of 
nocturnal urination. He is not in favour of the electric- 
shock method because this is much more disagreeable 
for the child. In the routine treatment of enuresis 
no restriction is placed on fluid intake and no medicine 
is prescribed. The author emphasizes the importance 
of the bell ringing as nearly as possible at the onset of 
micturition, when there is still the sensation of a distended 


bladder. He claims that the rubber pad he uses causes" 


the bell to ring in half the time taken with other similar 
equipment. The child must be wakened completely 
while the bell is ringing, and older children can be 
trained to get up and shut off the device. In this series 
94 patients (88-8°%) have been dry for periods of 2 months 
to many years and only 4 (3-7%) have relapsed and are 
considered failures. Jas. M. Smellie 
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1668. The Diagnosis of Intersex 
D. I. Witutams. British Medical Journal [Brit. med. J.] 
1, 1264-1270, June 14, 1952. 9 figs., 59 refs. 


In this article the author classifies the various types of 
intersexuality according to the microscopical appearance 
of the gonads, the clinical material being provided by a 
review of the literature since the publication of Young’s 
classical monograph in 1937 and by the author’s own 
experience at the Hospital for Sick Children, Great 
Ormond Street, London. 

Under the heading of “intersex females”, two 
categories are described: (a) Those with adrenal hyper- 
plasia following a normal primary differentiation in the 
foetus, the adrenal overactivity having a virilizing effect. 
At birth there is a large phallus and a urethral orifice in 
the perineum.’ Urethroscopy will enable the vagina and 
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cervix to be identified. Virilization continues after birth, 
with acceleration of growth. Many live happily as 
males, but if the correct diagnosis is made in childhood 
they should be brought up as females. Cortisone is 
reported to produce breast development, decrease of 
hirsuties, and cyclical bleeding, but it is yet to be dis- 
covered how long this improvement can be expected to 
last when the treatment is discontinued. (4) Those with- 
out adrenal disorder are, in the author's opinion, ex- 
tremely rare, and most cases so labelled are probably 
cases of true hermaphroditism in which the presence of 
testicular tissue has been overlooked. 

Intersex males are subdivided into three types: (a) 
Those with feminine external genitalia and bodily habitus, 
in whom some breast enlargement occurs at puberty, 
although menstruation does not occur. The vagina 
ends blindly, and atrophic testicles, in which small 
tubular adenomata are common, are present either in 
the groins or in the abdominal cavity. No spermato- 
genesis is seen. The author has found that such in- 
dividuals are happy as females, and tend to be psycho- 
logically asexual. No treatment has been found of any 
value, though orchidectomy may be necessary on account 
of pain. (5) Those with normal male external genitalia 
and male habitus, but with a feminine type of uterus, 
usually associated with one undescended testicle and an 
inguinal hernia. Hysterectomy is usually performed at 
the time of repairing the hernia. (c) Intersex males with 
external genitalia of equivocal sexuality form a hetero- 
geneous group. In the simplest form there is extreme 
hypospadias, with bifid scrotum and undescended 
testicles. In some cases there is a vagina opening into 
the posterior urethra or externally. A uterus and Fal- 
lopian tubes are present, and the testes may be suspended 
from the broad ligament. The bodily characteristics are 
usually male, and cyclical uterine bleeding does not occur 
naturally, although it may be induced with stilboestrol, 
even without castration. Plastic surgery is advised when 
the condition is correctly diagnosed at birth or in infancy, 
and the patient is usually happy as a male. When the 
child is brought up as a girl, however, adolescent mas- 
culinization may make a change of sex inevitable, or a 
female, but asexual, role may be maintained. In other 
cases powerful feminine libido may develop which may 
be reduced by castration. The author advises against 
reversing an established sexual orientation, and considers 
that in doubtful cases the child shouid be brought up as 
a boy. 

True hermaphrodites have equivocal external genitalia 
and unilateral or bilateral ovo-testes, one gonad some- 
times being normal. In the author’s experience ovo- 
testes may descend into the scrotum, but not gonads of 
pure ovarian tissue. A uterus is usually present, and a 
vagina nearly always, but parenthood has never been 
achieved by such individuals. A moderate phallus with 
perineal hypospadias is usual. The psychological 
orientation in these cases varies with the method of up- 
bringing, but is usually univalent. The diagnosis can 
be established only by gonadal biopsy, and the role the 
patient is advised to adopt should be that established by 
his or her own inclinations (when these are established). 

M. Halden Lloyd 


| 
] 
e 
S 

n 
)- 
1e 
al 
1e 
re 

ic 

a 
ne 
1g 
on 
il, 
e, 
he 
ly 
on 


Medical Genetics 


1669. Acanthrocytosis: a Genetic Erythrocytic Mal- 
formation 

K. Sincer, B. FisHer, and M. A. PEeRisTeEIN. Blood 
[Blood 7, 577-591, June, 1952. 5 figs., 47 refs. 


A case is described in which the circulating erythrocytes 
showed extreme crenation or appeared to carry thorns. 
The patient, a Jewish boy aged 134, was the offspring of 
second cousins, who, with the patient’s two sisters, were 
quite normal. The patient suffered from coeliac disease 
and a progressive neuropathy involving the dorsal 
columns, the basal nuclei, and the cerebellum or its 
tracts. Fragility tests revealed a slightly decreased 
osmotic and a markedly increased mechanical and lyso- 
lecithin fragility of the thorny cells (acanthrocytes). 
The haemoglobin content of these cells was normal. 

The authors state that a similar case was reported by 
Bassen and Kornzweig (Blood, 1950, 5, 381); and that 
it is possible the combination of acanthrocytosis, ataxic 
neuropathy following coeliac disease, and sometimes 
retinitis pigmentosa, may be a new hereditary syndrome 
determined by a recessive gene. George Discombe 


1670. Further Data on Genetics of Microcythaemia or 
Thalassaemia Minor and Cooley’s Disease or Thalass- 
aemia Major 

I. Branco, G. MONTALENTI, E. SILVESTRONI, and M. 
SintscaLco. Annals of Eugenics [Ann. Eugen., Camb.] 
16, 299-315, May, 1952. 1 fig., 34 refs. 


The authors demonstrate that their observations on 
microcythaemia (Mediterranean-anaemia trait) can be 
explained on the hypothesis of 2 alleles at a single locus, 
the normal (m) being replaced by the microcythaemic 
factor (M). They assume that sufferers from Cooley’s 
anaemia, which is always lethal before the reproductive 
age is reached, are homozygous MM, while the hetero- 
zygote Mm may show considerable differences in mani- 
festation, ranging from microcythaemia without symp- 
toms to microcythaemia with jaundice or moderate 
degrees of anaemia. This variability is ascribed to the 
influence of modifying genes. Microcythaemia is 
recognized certainly by a decrease in osmotic fragility; 
less certainly by a decrease in the volume index or mean 
corpuscular volume. 

A study was made in the region of Ferrara, near the 
mouth of the River Po, of 401 families in each of which 
at least one member suffered from microcythaemia or 
Cooley’s anaemia. Agreement with expectation was 
satisfactory, but homozygotes MM were rather less 
frequent than expected, though the difference was not 
significant. In Ferrara the gene frequency M is 5% and 
0-25% (or 1/20th) will be lost each generation by the 
formation of homozygotes. There is no evidence that 
the heterozygote has any advantage, and the mutation 
frequency required to replace the loss would be very 
high (2-5 10-3). Non-random mating does not occur, 


but the fertility of the double heterozygote mating 
(mM x Mm) appears to be higher than Mmxmm or 
than mm x mm, although the number of infantile deaths 
is also greater. The geographical distribution of micro- 
cythaemia is peculiar. It is about 10% in the district 
around Ferrara, and varies from 4% to 7% in Sardinia, 
Sicily, and Apulia, but is below 2% in the rest of Italy, 
being below 1% in Bologna, Florence, and Turin. 

[This is the most complete account of this subject 
which is at present available.] George Discombe 


1671. The Genetics of Mental Deficiency 
J. A. F. Roperts. Eugenics Review [Eugen. Rev.] 44, 
71-83, July, 1952. 5 figs. 


The author’s investigation was directed to establishing 
the dividing point on the I.Q. scale above which are to 
be found the majority of the physiologically dull and 
backward and below which are the majority of the 
pathologically defective, and to confirm that these two 
classes of defectives are distinct. He states that in- 
heritance in the first class is multifactorial and in the 
second depends on single genes. The author made an 
almost complete survey of all defectives with an I.Q. 
between 35 and 60 within given areas around Bristol 
and Colchester and of their brothers and sisters of school 
age, the defectives numbering 271 and the sibs tested 
numbering 562. Both by statistical examination of 
regression of sib I.Q. on the defective’s I.Q. and by 
investigation of social and family circumstances the 
families (each taken as a whole) could be separated into 
two distinct groups and it is suggested that this provides 
support for the hypothesis that two distinct classes of 
defective are to be found within the I.Q. range studied. 

Eliot Slater 


1672. Inheritance of Longevity according to Finnish and 
Swedish Genealogies 

E. JALAvisto. Annales Medicinae Internae Fenniae [Ann. 
Med. intern. fenn.] 40, 263-274, 1951. 3 figs., 19 refs. 


The relation between parental longevity and the length 
of life of the offspring was studied from family records 
of the Finnish and Swedish nobility and middle classes. 
The expectation of life was calculated simply as a mean 
of the age at death. On the average the mean length of 
life of the offspring tended to increase with maternal and 
paternal longevity, the effect of maternal longevity 
exceeding that of paternal. Since the effect was equally 
great in the children of parents dying at the higher ages 
as in children of parents dying at the lower ages, it could 
not be readily attributable to alterations in economic 
status following early death of either parent. Because 
of the homogeneous social and economic status of the 
families included in the survey it seemed unlikely that 
differential family wealth played any part in the effect. 
It is suggested that multiple genetical factors were mainly 
responsible. Harry Harris 
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1673. The Mortality from Diabetes Mellitus in Denmark 
during the Years 1947-9. (Dodeligheden af diabetes 
mellitus i Danmark 1947-49) 

F. HEINTZELMANN. Ugeskrift for Leger [Ugeskr. Leg.] 
114, 555-560, May 1, 1952. 2 figs. 


An investigation into the mortality from diabetes in 
Denmark was made by analysing all relevant death 
certificates issued during the years 1947-9. In 2,620 
deaths from this cause the sex ratio was 38-5% males to 
61-5°%% females, with a preponderance of female deaths 
at ages up to 30 and again over 55 years. In diabetics 
below the age of 55, the mortality had steadily and con- 
siderably decreased since 1936, but in older age groups 
this tendency was less pronounced, and in women over 
75 the mortality is increasing. W. G. Harding 


1674. Causes of Death in Diabetes Mellitus. (Dodsar- 
sager ved diabetes mellitus) 

F. HEINTZELMANN. Ugeskrift for Leger (Ugeskr. Leg.] 
114, 560-565, May 1, 1952. 1 fig., 9 refs. 


The causes of death in the 2,620 cases of diabetes 
previously considered (see Abstract 1673) were analysed. 
The predominating cause was cardiovascular disease, 
degenerative heart disease accounting for 34-3% of all 
deaths among diabetics and arteriosclerosis for 20-5°%. 
The other chief causes in order of frequency were nephritis 
(7-3°%), respiratory disease (7%), cancer (4:°5%), pyelo- 
nephritis (4-3%), and tuberculosis (3-3%). The death 
rate from cancer was only one-quarter of that for the 
general population. Deaths in diabetic coma amounted 
to 8%. The figures are also given for each sex and 
for four age groups; differences between the rates for 
Copenhagen, large provincial towns, and rural areas are 
also discussed, but were not considered to be significant. 

A. D. Duff 


1675. An Investigation of the Aged Sick in Their Homes © 


A. N. Exton-SmitH. British Medical Journal [Brit. med. 
J.| 2, 182-186, July 26, 1952. 8 refs. 


The author describes the social background of 215 
aged patients, 80 men and 135 women, who were referred 
to St. Pancras Hospital, London, for admission over a 
period of 18 months. The age distribution shows the 
increased demand for hospital care in the older age 
groups. 

It was found that 74°% lived in tenements and only 22% 
at ground level, while 59% were unable to reach a water 
closet. There was little gross overcrowding. The high 
proportion of widows in the series was significant, but 
the percentage of those married was lower than that in 
the general aged population. The author divided the 
patients living alone into 3 groups: (1) those living in 
lodgings and regularly assisted by neighbours; (2) those 
with relatives in the same street who were at least daily 
visitors; and (3) those without relations or frequent 


Health 


helpers of any kind. This third group contained 14-5% 
of the total number of patients, and the social state was 
one factor in favour of their admission to hospital. As 
regards household arrangements, male patients were 
usually cared for by a wife or a neighbour, but female 
patients had often to care for themselves. Confinement 
to one room through partial disablement was in many 
instances of some duration, but the bedridden state was 
a recent one for most patients. 

After a domiciliary visit 172 of the 215 patients were 
admitted to hospital, 68 of them having been ill for under 
6 weeks. Of these, 36 lived alone, and some had been 
ill as long as 6 days without anyone knowing of their 
condition. The period elapsing between the onset of an 
illness and reference to hospital was considerably longer 
in those cases in which a relative was nursing the patient. 
Where the illness was classified as long-term, the author 
noted several precipitating factors: (1) a deterioration 
resulting in a terminal state or inability of the relations 
to manage any longer; (2) an acute episode super- 
imposed on a chronic illness; (3) illness of the relative 
nursing the patient; and (4) insanitary conditions result- 
ing from the patient’s physical or mental state. The 
author states that rehabilitation was never 100%, and 
that, as best befits the aged, 20° were allowed to continue 
at home without admission to hospital. He [rightly] 
concludes that the hospital should provide only a tem- 
porary and brief sojourn for the aged person. 

[This survey seems to bear the stamp of the St. Helier 
Hospital scheme.] R. St. J. Buxton 


EPIDEMIOLOGY 


1676. The Leprosy Epidemic‘at Nauru; a Review with 
Data on the Status Since 1937 

H. W. Wabe and V. Lepowsky. International Journal 
of Leprosy (Int. J. Leprosy] 20, 1-29, Jan.—March, 1952. 
1 fig., 13 refs. 


A most interesting review is given of a leprosy epidemic 
at Nauru, a little island in the Central Pacific. The 
disease was formerly unknown in the island, but between 
1920, when the first cases were recognized, and 1929 no 
less than 35% of the total population of over 1,000 be- 
came infected. The most remarkable feature of the 
epidemic was the contrast between the high susceptibility 
of the population to infection and their high resistance 
to the progress of the disease, as shown by its almost 
universally mild form, practically all the cases being of 
the maculoanaesthetic type. The introduction of leprosy 
among the Nauruans was attributed to a woman from the 
Gilbert Islands who was allowed to settle in the island in 
1911 or 1912 despite the objections of the medical officer, 
who recognized her to be suffering from leprosy. She 
died in 1914, and the first recognized case amongst the | 
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natives of Nauru was discovered in June, 1920, in the 
daughter of one of her neighbours. This case was rapidly 
followed by 3 others and at the same time there occurred 
a devastating influenza epidemic, which affected practic- 
ally all of the population and killed about 30%. This 
may have reduced the islanders’ resistance to infection, 
since by 1924 almost every family in the island had at 
least one member with leprosy, 124° of the population of 
1,113 being infected. A system of monthly examinations 
of the entire population was instituted, and anyone found 
to have a lesion suggestive of leprosy was taken to the 
government hospital for a more thorough examination. 
Diagnosis was mainly clinical, since few bacteriologically 
positive cases were found. Antileprosy treatment was 
with one or another form of chaulmoogra, which was 
given by intravenous injection or by mouth, and the 
chaulmoogra ethyl esters were given intramuscularly. 
The treatment seems to have been highly beneficial, 70°% 
of the patients being improved, and only 8 (4-8%) of the 
patients discharged having relapsed. 

By 1939-40 the number of patients under treatment 
had been reduced to less than 8% of the population of 
1,761, 44 patients being in isolation and 82 receiving out- 
patient treatment. During the Japanese occupation all 
the bacteriologically positive cases were drastically 
eliminated, the inmates of the segregation station being 
embarked in a leaky boat, towed to sea by a launch, 
and never seen again. No further treatment was given 
to the out-patients, many of whom were transferred else- 
where by the Japanese and only returned to the island 
in 1945. The first leprosy survey in the post-war period, 
made late in 1945, resulted in the segregation of 10 
bacteriologically positive cases, and there was no signifi- 
cant change in the situation between then and 1950, when 
there were 12 patients in the segregation station and 56 
out-patients, the total under treatment constituting 4-3°% 
of the population of 1,582. Diasone treatment was 
begun in 1948 and continued for more than 2 years, 
and since then sulphetrone has been used parenterally. 
Satisfactory results were obtained in all cases, although 
the clinical improvement was relatively slow. 

R. Wien 


1677. Symptomless Carriers in Home Contacts in Sonne 
Dysentery 

J. B. M. Davies. British Medical Journal (Brit. med. J.} 
2, 191-192, July 26, 1952. 4 refs. 


An outbreak of Sonne dysentery in an infants’ school 
in Oxford in January, 1951, is described. There were 74 
primary cases, and the siblings were excluded from school 
until the household was free from infection and the 
siblings’ stools were negative. A patient was con- 
sidered to be “cured ’’ when there were no symptoms 
and one examination had proved negative. 

The author investigated the following aspects of the 
outbreak: (1) the number of symptomless carriers among 
the home contacts; (2) whether the exclusion of siblings 
from school limited the spread to other schools; and 
(3) whether the density of infection in a household was 
related to its cleanliness. There were 293 home contacts, 
but stool examinations were arranged for only 130 adults 


_ measures were not required. 


PUBLIC HEALTH 


and 104 children. The results showed that while 16°, 
of the contacts became ill, 33-3°%% became symptomless 
carriers. The author emphasizes the high proportion of 
children aged 0 to 7 years in both these groups. The 
infected sibling and symptomless carriers attended 18 
different schools, but marked spread occurred only in 
the one nursery school. The density of infection ap- 
peared to be unrelated to the hygiene of the home. 
The author concludes that although infection was 
widespread in the home, the fact that no spread occurred 
in Oxford suggests that little danger to the community 
existed, as no measures were taken to control the adults. 
Apart from the exclusion of siblings from school, further 
R. St. J. Buxton 


T. C. Morton, W. P. STAMM, and R. SEIDELIN. British 
Medical Journal (Brit. med. J.] 2, 114-116, July 19, 1952. 
1 fig., 11 refs. 


At a permanent Royal Air Force station in England 
with a population of about 1,000 men, a third of whom 
had at some time or other been overseas, gross pollution 
of the water supply was revealed by routine tests. There 
followed, some 2 months later, outbreaks of gastro- 
enteritis (141 cases) and, another month later, an out- 
break of amoebic dysentery in which 17 cases of acute 
amoebiasis occurred and 26 symptomless cyst-passers 
were discovered. Among 169 controls, that is, personnel 
who arrived after the epidemics, there were 6 cyst-passers, 
the amoebic infection rate being, therefore, about the 
same as that of the original population at the time of the 
outbreak. Details of the results of investigation and of 
treatment are given and are on the usual lines. 

The station water supply was from a borehole within 
the area, and was virtually a shallow well. In 1943 a 
sewer had been laid passing within 20 ft. (6 m.) of the 
borehole. In June, 1950, some 2 months before the 
outbreak of gastro-enteritis, when considerable pollution 
had been found, chlorination was started but “* in a half- 
hearted and haphazard manner’. After further un- 
favourable analysis reports all water used in kitchens and 
for drinking was boiled. Search for sources of pollution 
revealed one blocked sewer, and fractures of a branch 
sewer passing the water source. These were corrected 
in September, 1950, and the epidemic of gastro-enteritis 
ceased towards the end of that month, but amoebic 
dysentery appeared in October. 

It is suggested that a heavier incidence of both in- 
fections in certain barrack blocks may be explained by 
their proximity to the source of water supply [but it is 
difficult to see the force of this when the whole water- 
supply system was piped and extended over a com- 
paratively limited area]. R. Crawford 


1679. The Epidemics of Infective Hepatitis in Westphalia 
in the Years 1949 and 1950. (Die Hepatitis epidemica 
in Nordrhein-Westfalen in den Jahren 1949 und 1950) 
C. L. P. Tris and W. PATTEN. Zeitschrift fiir Hygiene 
und Infektionskrankheiten [Z. Hyg. InfektKr.] 134, 268- 
286, 1952. 3 figs., 17 refs. 


Industrial Medicine 


1680. Tomography in the Investigation of Pneumo- 
coniosis. (L’utilité de la tomographie chez les pneumo- 
coniotiques) 

D. BeLayew. Archives des Maladies Professionnelles 
[Arch. Mal. prof.| 13, 257-262, 1952. 4 figs., 6 refs. 


Tomographs were taken in cases of coalminers’ 
pneumoconiosis at various stages and examined at the 
Institute of Hygiene in Mines, Hasselt, Belgium. In the 
micronodular and nodular stages tomography had little 
to add to the plain radiograph. In cases with early 
coalescent shadows tomography usually showed more 
extensive areas of condensation than would be expected 
from the plain film. Occasionally an extensive shadow 
in the plain film was shown by tomograph to be due only 
to pleural thickening. Tomography may also reveal that 
the shadow is due to the reinfection of an old scar. 
[The author does not say on what basis this distinction 
is made.] In cases with massive shadows the chief 
interest is the demonstration of tuberculous complication. 
[Apparently the author considers cavitation to be evidence 
of tuberculous infection despite a negative sputum.] 
Tomography also enables the exact disposition of the 
massive shadows to be more clearly appreciated, and it 
delimits emphysematous bullae and reveals bronchial 
distortion. Focal emphysema as described by Gough 
has not yet been demonstrated by tomography. 

C. M. Fletcher 


1681. Pneumoconiotic Changes in the Lungs of Graphite 
Workers. (Staublungenveranderungen bei Graphit- 
Arbeitern) 

H. MU.ter. Fortschritte auf dem Gebiete der Réntgen- 
strahlen (Fortschr. R6ntgenstr.] 76, 452-459, April, 1952. 
10 figs., 15 refs. 


This paper is concerned with pneumoconiosis arising 
in graphite workers in two factories in Germany in which 
crude graphite was prepared and ground, and mixed with 
fireclay, ferro-silicon, and silicon carbide for the manu- 
facture of crucibles; 3 cases from one factory are de- 
scribed and illustrated. At the other factory, 53 workers 
in the dustiest parts of the factory were examined radio- 
logically, and in 15 cases signs of pneumoconiosis 
were found, in 10 of which the condition was incipient 
(Stages 0 or 1). With 3 exceptions among the graphite 
millers all the men had been exposed to graphite dust 
for more than 15 years. 

Symptoms were slight except in the older men with 
advanced disease. Breathlessness predominated, with 
cough, occasional black sputum, and chest pains. [No 
dust counts were done, nor was any chemical analysis 
of the airborne dust carried out.] The crude graphites 
used came from various sources and their total silica 
content ranged from 3 to 25%. After discussing other 
published accounts of graphite pneumoconiosis and 
pneumoconiosis arising in soot workers, the author 


remains uncertain whether the changes are due to the 
carbon in the graphite, or to the mineral contaminants. 
He urges that compensation should be granted to men 
who develop graphite pneumoconiosis. 

C. M. Fletcher 


1682. ‘* Egg-shell ’’ Opacities in Silicosis. (Les calcifi- 
cations type ‘* egg-shell ’’ dans la silicose) 

P. Foupert, E. G. DECLERCQ, and J. A. 
MASSINON. Archives des Maladies Professionnelles [Arch. 
Mal. prof.] 13, 263-270, 1952. 3 figs., 5 refs. 


The authors describe and discuss 19 cases of “‘ egg- 
shell’ calcification (17 in coalworkers, 1 in a pottery 
worker, and | in a foundry worker). The radiographic 
appearance is that of somewhat circular, dense shadows 
at the hilum with a more translucent centre, usually bi- 
lateral, and occurring in clusters. In the authors’ 
experience the condition is uncommon in coalminers, 
occurring in only 0:2% of 4,000 cases. This is a much 
lower frequency than that described in other occupations 
by various authors. 

The pathogenesis is attributed by the authors to 
the combination of tuberculous infection with silicosis, 
but in addition a “ calcification diathesis ’’ is invoked. 
Other workers have described egg-shell calcification in 
men without silicosis, but the present authors believe that 
this is exceedingly rare, and they consider egg-shell 
opacities as pathognomonic of silicosis. 

C. M. Fletcher 


1683. Man and the Machine. The Problem of Boredom. 
(L’>homme et la machine. Le probléme de I’ennui) 

M. S. VireLes. Le Travail Humain [Trav. hum.] 15, 
85-100, Jan.—June, 1952. 5 figs., bibliography. 


The paper refers to a number of investigations, carried 
out over the last 30 years by industrial psychologists, 
into the response of the human being to continued, 
repetitive work. The monotony of such work is reflected 
in irregularity in output and in more or less open dis- 
satisfaction with working conditions. Workers differ in 
their susceptibility to this type of fatigue, but it should 
be possible to devise suitable selection tests. More 
important, however, is the need to fit the task to the 
worker. 

Boredom can, however, be alleviated by substituting a 
certain amount of variety for absolute uniformity, with- 
out any sacrifice of efficiency. Experiments have shown 
that properly spaced rest pauses, an opportunity for 
workers to engage in conversation, and ‘* music while 
you work ”’ are likely to alleviate the effects of repetitive 
work. It is emphasized, however, that no single remedy 
exists for the boredom and other effects of monotonous 
work.—[From the English summary.] 


See also Pathology, Abstract 1400. 
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Forensic Medicine and Toxicology 


1684. 
T. McKeown and J. R. Gipson. British Medical Journal 
[Brit. med. J.] 1, 938-941, May 3, 1952. 7 refs. 

The authors, working in the Department of Social 
Medicine of the University of Birmingham, have collected 
information on 15,629 births to determine the upper 


The Period of Gestation 


limits of the period of gestation. For this purpose they 
have estimated the duration of amenorrhoea from the 
onset of the last period preceding the birth. 

In 66% the duration of amenorrhoea was under 41 
weeks, in 20% it was under 42 weeks, in 9°% under 43 
weeks, and in 3°% under 44 weeks. Allowance was made 
in arriving at these figures for bleeding in early pregnancy, 
deliberately misleading information from the mother, 
and indefinite dates. Cases were accepted as reliable 
only if the date of the last menstrual period was unequi- 
vocal and there was no history of bleeding in early 
pregnancy. Of 110 births occurring after 44 weeks’ 
amenorrhoea which were thought to be reliable, 35 were 
subsequently excluded because the menstrual cycle was 
irregular in the 6 months preceding pregnancy. In 5 
cases delivery took place after amenorrhoea lasting for 
46 weeks. 

The minimum interval between the onset of menstrua- 
tion and intercourse which might result in pregnancy was 
taken as 5 days. The longest confident estimates of the 
period of gestation in this series were then 319, 320, 321, 
325, and 328 days. Two cases in which the duration of 
gestation was reliably thought to be 339 and 359 days 
respectively are reported in detail. The authors conclude 
that, for medico-legal purposes, a period of 354 days 
from coitus to live birth is not impossible. 

Derek Freeth 


1685. The Rh Factor in Cases of Disputed Paternity. 
(Vaterschaftsausschliisse durch Bestimmung von Rh- 
Untergruppen) 

R. MANZ. Deutsche Zeitschrift fiir die Gesamte Gericht- 


liche Medizin [Dtsch. Z. ges. gerichtl. Med.] 41, 57-60, 
June, 1952. 


This is a brief report of 63 lawsuits concerned with 
disputed paternity in which evidence based on Rh testing 
was given to the court. In about half the cases allega- 
tions against one or more men were rebutted on the 
medical evidence. The author proceeds to a discussion 
on genetics in its relation to this medico-legal problem. 

G. F. Walker 


1686. Sickle Cell Inheritance in a Case of Disputed 
Paternity 

A. B. Raper. East African Medical Journal [E. Afr. 
med. J.| 29, 125-127, April, 1952. 5 refs. 


The author describés a case of disputed paternity in 
which two men claimed to be the father of a Bantu 
woman’s 4-year-old son. The phenotypes of the 4 in- 


dividuals concerned were determined in terms of the 
ABO, MN, and Rh blood groups without exclusion. 
As a last resort, the four bloods were tested for sickling 
by the sealed-preparation and dithionite methods. The 
mother’s blood did not sickle but the child’s did; he 
must therefore have inherited the characteristic from his 
father. Of the 2 men, the blood from one showed sick- 
ling while that of the other did not. The author inclines 
to the view that this supports the thesis that the former 
was probably the father of the boy, though he rightly 
concludes that, though it is known that sickling is in- 
herited as a Mendelian dominant, sufficient is not yet 
known about the mode of inheritance of this gene to 
warrant drawing conclusions on which a court of law 
could be invited to act. Gilbert Forbes 


1687. Poisoning with Petrol Containing Tetraethyl Lead. 
CBHHIOBbIM 
6€H3HHOM) 

A. I. SLopoptcHikova. KypxHaa Heeponamoanoeuu u 
ITcuxuampuu [Zh. Nevropat. Psikhiat.] 52, 27-31, No. 4, 
1952. 4 refs. 


The author describes the clinical features of chronic 
poisoning with tetraethyl lead, and also reports his 
findings in the central nervous system of cats poisoned 
with ethylated petrol. Changes were found at all levels 
of the nervous system and included swelling and homo- 
genization of nerve cells, loss of Nissl substance, dis- 
placement of the cell nuclei, and foci of demyelination in 
the white matter. L. Crome 


1688. Morphological Changes in the Central Nervous 
System in Experimental Poisoning with Manganese Com- 
pounds. (Mopdonornyeckue H3MeHEHHA B WEHTPasib- 
HOH HEPBHOH CHCTeMe MPH 
COCMHHEHHAMH MapraHlia) 

M. S. Heeponamonoeuu 
IT cuxuampuu [Zh. Nevropat. Psikhiat.] 52, 32-36, No. 4, 
1952. 6 figs., 7 refs. 


The histological changes produced in rabbits, dogs, 
and cats by acute and chronic poisoning with man- 
ganese compounds were studied with a view to deter- 
mining whether vascular or parenchymatous damage 
occurs first, whether there is selective involvement of the 
corpus striatum, and the nature of the pathological 
process. It was found that the changes were very dif- 
fuse, but were particularly marked in the area of the 
corpus striatum and nucleus pallidus. The action of 
the drug was twofold, producing both degenerative 
changes in nerve cells and a moderate vascular reaction. 
The appearances were those of an encephalopathy, except 
after the suboccipital introduction of the drug, when 
perivascular lymphocytic infiltration, haemorrhages, and 
thrombi were seen, suggestive of a toxic encephalitis. 

L. Crome 
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1689. The Effects upon the Duration of Spinal Anesthesia 
of Combining Nonanesthetic Substances with the Agent 
W. Homeyer, S. Mintz, and J. ApRIANI. Anesthesiology 
[Anesthesiology] 13, 231-241, May, 1952. 6 refs. 


In a series of 882 patients, each of whom required 
spinal analgesia on two or more occasions, the authors 
studied the effect on the duration of analgesia of the 
addition of different substances to the analgesic agent. 

The addition to procaine solution of a 10% solution of 
glucose hastened the onset of analgesia but did not 
prolong it; with amethocaine (“‘ pontocaine ’’), however, 
there was an increase in the duration of the analgesia. 
When glucose was omitted from’ cinchocaine (‘‘ nuper- 
caine ’’) solution, the analgesia was spotty and un- 
satisfactory. Addition of alkali to the procaine solution 
did not affect the duration of the analgesia; it caused 
precipitation of amethocaine and cinchocaine. When 
75 mg. of procaine was added to either amethocaine or 
cinchocaine solution the induction time was shortened 
and the duration of analgesia prolonged. The average 
increase in the duration when adrenaline was added to 
procaine was 65% the minimum effective dose of adren- 
aline being 0-25 to 0-5 mg. 

Each patient received one spinal block as a control 
and at least one other block in which a vasoconstrictor 
or other agent was used. No neurological sequelae were 
noted in this series. A. M. Hutton 


1690. The Development of Efocaine; a New Approach to 
Prolonged Local Anesthesia 

F. P. ANsBro, A. H. IAson, H. E. SHAFTEL, A. HALPERN, 
F. S. Latrert, and B. BopeLt. Anesthesiology [Anes- 
thesiology] 13, 306-321, May, 1952. 47 refs. 


The inadequacy of previously tried methods of signifi- 
cantly prolonging the effect of local analgesia is discussed. 
In an attempt to find a better method the authors dis- 
solved the analgesic base in an organic solvent consisting 
of propylene glycol with a small admixture of poly- 
ethylene glycol to delay decomposition. This solvent, 
on coming into contact with the body fluids, imme- 
diately deposits its solute thus forming a drug depot 
in vivo from which the relatively water-insoluble active 
ingredient is so slowly dispersed that it maintains its 
activity for several days. Experiments showed that only 
0:25 to 0-4 ml. of body fluids was needed to cause 
complete precipitation of base from 1 ml. of organic 
solvent. 

In tests of a number of different anaesthetic bases the 
duration of effect varied between 7 and 14 days. 
Potentiation was observed between procaine and other 
alkyl esters of p-aminobenzoic acid; the most effective 
combination was found to be procaine with butylamino- 
benzoate efocaine which on subcutaneous injection 
gave an analgesic effect lasting between 6 and 18 days. 
Extensive histological studies in animals have shown 


that this preparation is not toxic, and does not cause 

sloughs or tissue necrosis. Its use in 75 patients to 

control postoperative pain gave very encouraging results. 
Ronald Woolmer 


1691. 2-Chloroprocaine: a New Local Anesthetic Agent 
F. F. Fotpes and P. G. MCNALL. Anesthesiology 
[Anesthesiology] 13, 287-296, May, 1952. 5 refs. 


The potency of 2-chloroprocaine, a new local analgesic 
of the procaine type, was studied in healthy volunteers 
by skin weal tests, and in patients by the production of 
nerve blocks and spinal analgesia. The duration of its 
action was found to exceed that of procaine by 100% 
when 0-16% solutions were used, and by 30% when 1% 
solutions were used, the lower concentration showing the 
more marked difference. The addition of adrenaline 
increased the duration of both drugs, but largely abolished 
the difference between them. 2-Chloroprocaine seemed 
preferable to procaine for nerve blocks [though no control 
figures are given] in rapidity of onset, success rate, and 
absence of reactions. In spinal analgesia it proved more 
potent than procaine; 100 mg. of 2-chloroprocaine for 
upper abdominal surgery gave an analgesic effect com- 
parable to that produced by 150 mg. of procaine. 

It has been shown that 2-chloroprocaine is hydrolysed 
more rapidly than procaine, and this may account for its 
low toxicity. Further trials are recommended. 

Ronald Woolmer 


1692. Hypotensive Anesthesia in Radical Pelvic and 
Abdominal Surgery 

C. P. BoyAN and A. BruNscHwiG. Surgery [Surgery] 
31, 829-838, June, 1952. 2 figs., 10 refs. 


Hypotension in surgical shock is due to reduction in 
the circulating blood volume and is accompanied by vaso- 
constriction, the latter being a compensating mechanism. 
If the hypotension is not corrected by increase in blood 
volume tissue anoxia results, which eventually leads to 
irreversible cell damage. Hypotension in the presence 
of normal blood volume is not dangerous if it is not too 
prolonged. Penta- and hexamethonium halides, because 
of their ganglion-blocking properties, have been used 
to produce arteriolar dilatation and hypotension. 
** Controlled circulation ’’ has been employed in fenestra- 
tion and other operations. 

The present authors describe 32 cases in which con- 
trolled hypotension was induced under anaesthesia for 
extensive abdominal and pelvic surgery. Premedication 
of the patient was followed by thiopentone administration 
and intubation under p-tubocurarine chloride. Hexa- 
methonium bromide was then given (20 to 40 mg. if the 
fall in blood pressure was not more than 20 mm. Hg, and 
15 to 20 mg. if the fall was more than this). The patient 
was placed in a 30-degree Trendelenburg position. In 
3 to 5 minutes the blood pressure usually fell to a level 
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of 50 to 70 mm. Hg; if, however, the pressure did not 
fall, additional doses of not more than 20 mg. were given 
at 5-minute intervals until the desired level was reached. 
The patients remained pink and warm, but sometimes 
assisted respiration was necessary. The blood loss was 
estimated and replaced. After 30 to 60 minutes, further 
doses were required in some cases. Before the abdomen 
was closed 10 mg. of ** neosynephrine ”’ in 500 ml. of 5% 
glucose restored the pressure almost to normal. The 
authors point out that the blood pressure must be taken 
frequently during recovery and neosynephrine given by 
drip infusion if needed. 

Anaesthesia was satisfactory in all the cases. The 
pulse rate did not change significantly and electrocardio- 
grams showed no more alteration than is usual in such 
operations. Recovery time was not prolonged and the 
incidence of vomiting appeared to be less. Post- 
operative haemorrhage was not troublesome. Minimal 
pulmonary atelectasis developed in 5 patients and pneu- 
monia in one. Most of the patients had transfusions 
during operation. 

The authors emphasize that oxygenation and blood 
loss must be carefully watched during this type of 
anaesthesia. The operations appeared to be appreciably 
facilitated and the blood loss to be reduced. 

W. Stanley Sykes 


1693. Effect of Induced Vascular Hypotension on the 
Liver. Alterations in Appearance and Consistence 

P. R. BromaGe. Lancet [Lancet] 2, 10-12, July 5, 1952. 
27 refs. 


After discussing the argument in justification of the 
use of controlled hypotension (namely, that an average 
pressure of 32 mm. Hg at the arteriolar end of the 
capillaries is all that is required to provide an adequate 
capillary circulation and thus any systemic blood pres- 
sure in-excess of this is only spent in overcoming pre- 
capillary peripheral resistance) the author points out the 
very different circumstances pertaining in the liver. 
Since only 20% of the total hepatic blood flow comes from 
the hepatic artery, and since the normal portal venous 
blood carries more oxygenated haemoglobin than does 
systemic venous blood, the liver is able to obtain, for its 
own metabolism, some oxygen from the portal blood. 
During periods of sympathetic paralysis the arterio-venous 
shunts in the intestines close down, and all the intestinal 
blood flow has to make the longer and slower journey 
through the visceral capillaries and thus arrives at the liver 
in a completely reduced state; the liver now has available 
only the oxygen carried by the hepatic arterial supply, and 
this is adequate only if the hepatic blood flow is fastenough. 
If the systemic blood pressure falls below a critical level 
the flow becomes too slow and local tissue anoxia 
occurs, with consequent liberation of a “ vasodepressor 
material *’ which causes a local vasodilatation in the 
liver itself; this latter is visible macroscopically. In 
the present study the appearances in 17 livers during 
laparotomy for non-hepatic conditions are described and 
analysed. Hypotension was produced by differential 
epidural block, and the liver was inspected and palpated 
before and after the administration of a vasopressor 
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drug. Of the 17 livers examined, 3 showed no colour 
change and 6 no change in consistency after thus returning 
the blood pressure to normal; but 14 became more 
reddish-brown (less grey) and 11 became less turgid. 
These changes occurred within the very narrow pressure 
range of 50 to 60 mm. Hg, and it is concluded that 
systemic blood pressures below 50 mm. Hg cause 
sufficient anoxia in the liver to provoke this local vaso- 
dilatation, and that although there may be no signs of 
liver failure either then or in the early postoperative 
period, the liver may well be rendered more susceptible to 
subsequent disease. 

Although the series is small the figures are shown 
statistically to be strikingly significant; furthermore, 
since both methylamphetamine and L-noradrenaline had 
the same effect (and the latter drug is known to increase 
splanchnic vascular resistance) it is unlikely that the 
improvement in the condition of the liver after the 
administration of these drugs was due to the portal 
venous blood being more oxygenated from having been 
shunted past the intestinal capillaries. 

Donald V. Bateman 


1694. Controlled Hypotension and its Effect on Renal 
Function 

B. Evans and G. E. H. ENnpersy. Lancet [Lancet] 1, 
1045-1046, May 24, 1952. 3 refs. 


Fifty patients receiving hexamethonium bromide 
during anaesthesia were compared with 50 not receiving 
the drug, special reference being made to proteinuria and 
fluid excretion. Although proteinuria with or without 
casts and red cells was commoner in the hexamethonium 
series, the difference is of doubtful or negative statistical 
significance. The conclusion may be drawn that if renal 
function is normal before operation, it is unlikely to be 
appreciably impaired by hypotension induced for surgical 
purposes with hexamethonium bromide.—[Authors’ 
summary.] 


1695. Tensilon: a New Anti-curare Agent 
A. R. Hunter. British Journal of Anaesthesia [Brit. J. 
Anaesth.] 14, 175-186, July, 1952. 3 figs., 11 refs. 


The anti-curare action of tensilon (3 hydroxy-phenyl 
dimethyl ethyl ammonium bromide) has been investi- 
gated. It was found that the effect of this drug, though 
apparently complete and permanent in experimental 
animals, was somewhat evanescent in man. If complete 
decurarization was to be maintained in the human subject 
it was often necessary to give second or even third doses 
of tensilon. Circulatory side-effects were slight when 
atropine was given with tensilon. The conclusion is 
drawn that tensilon though free from the more serious 
muscarinic actions of neostigmine, is not as reliable an 
antidote to the muscle paralysing action of p-tubo- 
curarine.—[Author’s summary.] 


1696. Quantitative Evaluation of the Bronchoconstrictor 
Action of Curare in the Anesthetized Patient: a Pre- 
liminary Report 

C. M. LANDMEssER, J. G. CONVERSE, and M. H. HARMEL. 
Anesthesiology [Anesthesiology] 13, 275-280, May, 1952. 
5 figs., 19 refs. 
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1697. A Radiographic Technique for aes Study of Lung 
Pathology 

G. J. CUNNINGHAM and J. W. MILLER. Thorax [Thorax] 
7, 170-177, June, 1952. 7 figs., 18 refs. 


The authors, working at St. Bartholomew’s Hospital, 
London, have been impressed by the amount of detailed 
structure which could be identified in radiographs of 
lung specimens. For the preparation of the specimen 
they stress the advisability of inflation of the lung at the 
time of fixation, and the injection of 10% formol-saline 
into the trachea or main bronchus, the lung or lobe being 
then immersed in the solution. After fixation the 
specimen is sectioned, the optimum thickness of the slices 
being found to be about 0-5 cm. The factors employed 
for the radiography were 30 to 35 kV and 25 mA, the 
exposure time varying from 3 to 4 minutes. The tube 
was similar to those used in crystallographic studies 
and had a focal spot of 0-3 mm. The film was processed 
in a fine-grain contrast developer. For ease of handling 
the film is enclosed in a light-proof envelope made of 
the black paper usually employed to wrap x-ray film, 
stiffened by cardboard at the back of the film. In this 
series a horizontal ray was used, and it was therefore 
necessary to devise some form of mounting of the 
specimen. [It would seem easier to use a vertical ray 
and thus do away with the need for such mounting.] 
More recently the authors have been taking stereoscopic 
radiographs of specimens. A simple apparatus for 
slicing the specimen by hand is described. 

They claim that by radiography of serial slices and 
subsequent histological examination an accurate picture 
of the whole lesion may be obtained. The radiographs 
can be greatly magnified and thus the finer details of the 
lung can be examined. They conclude that stereoscopic 
radiography, in conjunction with orthodox histological 
methods, is likely to prove of great value in obtaining a 
better conception of the lung lobule in health and disease. 
Also the radiographs provide a permanent record of the 
macroscopic appearances and are more informative than 
ordinary photographs. L. G. Blair 


1698. Studies on the Radiosensitivity of Bone Marrow. 
I. The Relative Sensitivity of Erythroid and Myeloid 
Flements 

W. N. VALENTINE and M. L. Pearce. Blood [Blood] 
7, 1-13, Jan., 1952. 4 figs., 28 refs. 


Up to the present, findings on the relative radio- 
Sensitivity of erythropoietic and myelopoietic tissue have 

not been consistent. This may depend on the species 
investigated or the method of estimating the effect. In 
this work the authors used cats. To assess erythro- 
poietic activity they recorded the ability of the animal to 
restore its count of circulating erythrocytes after a severe 


haemorrhage; both normal and irradiated animais were 
investigated. Myelopoietic activity was gauged in the 
irradiated animals by the ability of the animal to restore 
its count of circulating leucocytes. 

The 24 animals were bled (24 ml. of blood per kg. body 
weight) under ether anaesthesia from a cannulated 
femoral artery. One group of 13, while still under the 
anaesthetic, were irradiated with a dose of x rays calcula- 
ted to be 200 r. The other group of 11 animals were not 
irradiated, and served as control. For the first 15 days 
the rate of recovery of the mean erythrocyte count was 
similar in the two groups: subsequently recovery in the 
irradiated animals lagged somewhat, but the count was 
90% of the initial value after 21 days. The leucocytes of 
the irradiated animals, however, remained at 20 to 30% 
of the pre-treatment value for more than 30 days. The 
authors conclude that myelopoietic activity in the cat is 
more depressed than erythropoietic activity by a dose of 
200 r. 

[Although the possibility is referred to, no attempt was 
made to study alterations in the turnover of leucocytes. 
If this were markedly increased by irradiation the above 
conclusion could not be drawn on the data presented.] 

John F. Loutit 


1699. Studies on the Radiosensitivity of Bone Marrow. 
II. The Effect of Large, Repeated Whole Body Irradiation 
Exposure on Hematopoiesis 

W. N. VALENTINE, M. L. Pearce, and J. S. LAWRENCE. 
Blood [Blood] 7, 14-19, Jan., 1952. 3 figs., 6 refs. 


Six cats were bled and irradiated as in the previous 
experiment (see Abstract 1698). The animals were kept 
under observation through four such procedures over a 
period of 1 to 14 years. Regeneration of erythrocytes 
after each procedure was at much the same rate, though 
perhaps rather slower at the fourth; regeneration of 
haemoglobin was “ distinctly slower’’ at this time, 
perhaps due to iron deficiency. Capacity for re- 
generation of leucocytes appeared to be nearly identical 
after all four exposures. John F. Loutit 


RADIOTHERAPY 


1700. Roentgentherapy of Carcinoma of the Larynx 
F. Bac esse. Journal of the Faculty of Radiologists [J.- 
Fac. Radiol.) 3, 239, April, 1952. 1 ref. 


This is an addendum to a previously published paper 
(J. Fac. Radiol., 1951, 3,3; Abstracts of World Medicine, 
1951, 10, 578) giving additional details of the results 
obtained in cases of cancer of the larynx treated between 
1941 and 1946 at the Curie Foundation in Paris by total 
laryngectomy followed by high-dosage x-ray therapy. 
Of 59 patients so treated, 31 have remained clinically 
free from names for 3 years or more. 

D. Waldron Smithers 
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1701. Pendulum Irradiation of Carcinoma of the Oeso- 
phagus. (Die Pendelbestrahlung des SpeiserOhrenkreb- 
ses) 

M. POscHL. Strahlentherapie [Strahlentherapie] 87, 162- 
184, 1952. 4 figs., 40 refs. 


In this paper the author records his experience at the 
R6ntgen Institute, University of Munich, from 1938 to 
1950 with pendulum x-ray therapy of carcinoma of 
the oesophagus. Technical factors were: 190 kV, 
H.V.L. 1-7 mm. Cu, output 27-3 r per minute, F.S.D. 
50cm. Sternal and dorsal fields were used on alternate 
days, with a daily tumour dose of 200 to 220 r to a total 
of 3,500 to 6,000 r. The length of field should allow a 
margin of 2 cm. above and below; the optimum width 
was 4cm., to cover adjacent lymph nodes on either side. 
The volume dose was less than in ordinary deep therapy 
for comparable tumour dose. Careful location and plan- 
ning is of great importance. Moderate skin erythema 
appeared after tumour doses of 4,000 to 5,000 r, with 
occasional minor telangiectasia later; the general reac- 
tion was less than with ordinary x-ray therapy. Only 
a few complications developed (mild pneumonitis and 
later lung fibrosis, again less marked than after conven- 
tional therapy). An important complication in irradia- 
tion of the upper third of the oesophagus was laryngeal 
mucositis, leading to bronchitis. 

In all, 202 cases were treated, most of which were in 
poor condition. In 24 cases supplementary intra- 
cavitary radium was used after 4 to 6 weeks; if stenosis 
was gross, radium was used first, as it led to rapid early 
improvement. Stenosis following treatment was in some 
cases due to simple fibrotic scarring, and responded to 
dilatation; 
minimum of 3,500 r._ The survival rates for these were: 
at | year 29%, at 2 years 10°%, at 3 years 8%, at 6 years 4%. 
The average survival time for the 144 was 12-7 months. 
Cases in which the growth was in the lower third did 
better than the others. In general, longer survival was 
correlated with higher dosage; the curative dose is 
estimated at 5,000 to 6,000 r in daily fractions of 150 to 
220 r. The palliative effects were notable, two-thirds of 
the patients obtaining fair or marked relief from dys- 
phagia. Comparison with published figures shows that 
this technique gives longer survival. J. Walter 


1702. Pendulum [Irradiation of Gastric Carcinoma. 
(Die Pendelbestrahlung des Magenkarzinoms) 

W. BRANDL. Strahlentherapie [Strahlentherapie| 87, 
185-194, 1952. 13 figs., 17 refs. 


The author reports the results of treatment of 222 
cases of gastric carcinoma at Munich from 1937 to 1949 
with pendulum x-ray therapy. This method is superior 
to conventional technique in giving a greater concentra- 
tion of dose on the tumour with relative sparing of normal 
tissue. Nearly all the cases were inoperable. A voltage 
of 180 kV was used, and the skin dose was not more than 
60% of the maximum; the daily tumour dose was 190 to 
250 r, to a total of 4,000 to 5,000 r. Results were not in 
terms of cure, but in increased survival and improvement 
of symptoms. Amelioration in the patient’s general con- 
dition was often marked, with resolution of the tumour 


144 patients completed treatment to a_ 
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mass, improvement in food intake, and gain in weight. 
The average survival period was 10-5 months. Survival 
rates were: at 1 year 15-3%, at 2 years 12-4%, at 5 years 
7-6%. The author believes that inoperable cases can 
be made operable (though only one case was actually 
so treated), but notes that surgeons are reluctant to 
accept this and still believe that prior irradiation makes 
operation more difficult; this difficulty can be avoided 
by allowing an interval of 8 to 10 weeks for hyperaemia 
to subside, as has been proved practicable by experience 
with preoperative irradiation in breast cancer. In the 
author’s view there is a case for similar preoperative 
irradiation in gastric cancer. J. Walter 


1703. Pendulum Irradiation of Rectal Carcinoma. 
(Die Pendelbestrahlung des Rektum-Karzinoms) 

G. VoceL. Strahlentherapie [Strahlentherapie] 87, 195- 
208, 1952. 4 figs., 17 refs. 


Pendulum x-ray therapy has been used in Munich 
since 1937 and the results in 280 cases of carcinoma of 
the rectum are reported. As in other sites this technique 
gives a concentrated dose at the tumour with maximum 
sparing of surrounding normal tissue. A representative 
isodose diagram is given, showing the rapid fall-off away 
from the tumour, with a maximum of 235% for a skin 
dose of 135%. Usually a single dorsal field 10 to 15 cm. 
long by 3 to 5 cm. wide suffices; occasionally anterior 
fields in the groins need to be added to make up for the 
more rapid fall-off anteriorly. Factors were: 180 kV, 
F.S.D. 50 cm., filter 0-75 mm. Cu; the tumour dose was 
usually 5,000 to 6,000 r. The skin reaction never ex- 
ceeded a moderate erythema; bladder reactions were 
rare. Most cases were inoperable, but great improve- 
ment was commonly achieved, with regression of symp- 
toms, bettering of general condition, and gain in weight. 
Even if the course had to be cut short the patient often 
improved so much as to allow a full course later. Long 
symptom-free periods, sometimes of several years, were 
obtained, aud a second course was often possible when 
symptoms recurred. The author strongly advises pre- 
operative irradiation, especially for cases on the border- 
line of operability. Figures of survival times are given. 


J. Walter 
1704. Results with Pendulum Irradiation of Brain 
Tumours. (Ergebnisse mit der Pendelbestrahlung bei 
Hirntumoren) 


A. HIRSCHAUER. Strahlentherapie [Strahlentherapie] 87, 
209-223, 1952. 23 refs. 


In this paper is recorded the author’s experience in 
Munich with pendulum x-ray therapy of brain tumours 
during the period 1937-48. Exact location of the 
tumour is very important; the field was usually 6 to 8 cm. 
long and 2-5 to 4 cm. wide, though the width of the 
high-dose region was considerably greater. Technical 
factors were: 180 to 190 kV, 12 to 14 mA, F.S.D. 50 cm., 
filter 0-75 mm. Cu. The daily tumour dose was 210 to 
250 r, to a total of 4,500 to 6,000 r in 4 to 5 weeks. 
Dosage for children was similar, and was well tolerated . 
by both children and adults; vomiting was rare, and 
epileptiform attacks were never seen during or shortly 
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after the course. The skin showed moderate erythema 
towards the end of the course, but never moist peeling 
or folliculitis. Epilation always occurred, but complete 
regrowth followed within 6 months, except over areas of 
trepanning where the local blood supply had been upset. 
No late irradiation injuries were seen. A notable finding 
was that marked clinical improvement usually occurred 
during the course of treatment. 

During the 12 years 225 cases were treated; in most 
of them the prognosis was poor, but none was refused. 
There were 137 gliomata, 64 hypophyseal tumours, and 
24 blastomata of the brain and meninges; 123 patients 
had had no previous operation. The relative 5-year 
survival rates (excluding intercurrent deaths and in- 
complete treatments) were: glioma 17-6°%, hypophyseal 
tumour 33-3%, others 30-4%, giving an over-all figure 
of 27-1%. J. Walter 
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1705. The Use of ‘* Rhenocain’’ in Bronchography. 
(Die Anwendung von Rhenocain bei Bronchographien) 
G. WorTtH and W. HEINZ. Fortschritte auf dem Gebiete 
der Réntgenstrahlen |Fortschr. Rontsgenstr.] 76, 617-620, 
May, 1952. 18 refs. 


The authors report the use of a new substance, ** rheno- 
cain’ (n-butylaminosalicyl-dimethylaminoethylester) for 
surface analgesia in 51 bronchographies. This prepara- 
tion offers a number of advantages over amethocaine 
and cocaine. The analgesic effect was so good that the 
addition of adrenaline was unnecessary, and a solution of 
1°, was sufficient to produce adequate analgesia of the 
bronchial mucous membrane. Rhenocain is three times 
less toxic than amethocaine and larger quantities, if 
necessary, can therefore be safely used. Analgesia lasted 
long enough for the examination to be comfortably 
completed. No undesirable side-effects or toxic mani- 
festations were observed. A. Orley 


1706. Radiography of the Mammary Gland. (La radio- 
graphie de la glande mammaire) 

C. M. Gros and R. Sicrist. Journal Belge de Radiologie 
[J. belge Radiol.] 35, 226-265, 1952. 35 figs. 


The authors describe their technique for the radio- 
graphic examination of the breast, with its indications 
and limitations, and also discuss the differential diagnosis 
of benign and malignant tumours of the gland. 

Owing to the small difference in density of the various 
breast structures careful technique to obtain maximum 
contrast is essential. They use a fine focus tube at a 
distance of 80 cm. with localizers; occasionally for super- 
ficial tumours a contact technique is used. Fluorescent 
screens are not used, nor a grid except in the case of very 
voluminous breasts. The usual voltage is 30 to 40 kV 
with 100 mA. 

Three exposures are made on the same film in a cranio- 
caudal direction in cases in which tumour is suspected, 
and a single exposure for the normal breast; further 
exposures are made depending on the size and shape of 
the tumour. It may be necessary to repeat the examina- 


tion when the breast is congested or when the original 
films are of doubtful significance. 

The progress of a tumour following radiotherapy can 
also be followed by the use of a contrast medium. 
After a plain film has been exposed the lactiferous ducts 
are dilated with metallic sounds similar to those used for 
the lacrymal duct, and the opaque medium (diodone) is 
then introduced gently through a lacrimal needle. Films 
must be taken at once owing to the rapid diffusion of the 
diodone. Pneumomammography can also be carried out 
by the injection of carbon dioxide into the retromammary 
space; preliminary analgesia with procaine may be given 
for this purpose, but it is not always necessary. If dis- 
tension of the subclavicular or axillary regions develops 
the injection must be stopped and recommenced a few 
centimetres outside the nipple; the breast can increase 
to double or treble its normal volume. On occasions 
some further information may be obtained by stereo- 
scopy. Four zones in the breast are normally discern- 
ible: (1) a cutaneous zone, including the nipple, areola, 
and skin; (2) the fatty bed showing as a clear zone 
traversed by opaque fibrous bands; (3) the gland itself, 
usually triangular in shape, with well-defined lateral 
margins and ill-defined base (throughout this zone are 
soft opacities traversed by the interlobular fibrous bands); 
and (4) a clear retromammary zone. 

Opacification of the breast is greatest during the menses 
and lactation. The injected lacteal ducts are seen to be 
like the branches of a tree, but with dilated ends. 

Benign tumours of the breast tend to be round or oval 
in shape, while the malignant tumours are often star- 
shaped. There is no significance in the absolute dimen- 
sions of the tumours as seen radiographically, but the 
ratio of this size to that determined clinically is of 
importance; in benign tumours the radiographic di- 
mensions equal the clinical, while in malignant tumours 
they are less. The contour is smooth and clear cut in 
benign lesions, irregular and ill-defined in malignant. 
The presence of miliary calcification is of great signifi- 
cance in the diagnosis of carcinoma. The authors add 
that the technique is difficult to carry out in aplastic 
breasts or in those with much scirrhous infiltration, but 
these are usually easy cases to diagnose clinically; on the 
other hand, voluminous adipose breasts, which may be 
difficult clinically, give good radiographic results. The 
use of the technique is indicated in all doubtful clinical 
cases. John H. L. Conway-Hughes 


1707. Determination of Individual Enlargement of the 
Ventricles. Method Based on Angiocardiography in the 
Left Anterior Oblique Position 

J. CeBALLos and J. Isaza. Radiology [Radiology] 58, 
844-849, June, 1952. 5 figs., 5 refs. 


The authors point out that whereas the plain radio- 
graph of the heart offers a means of assessing enlargement 
of the heart as a whole and also of individual auricles, no 
useful method has so far been devised for showing 
relative enlargement of one ventricle. From a study of 
tracings taken from 15 angiocardiograms they demon- 
strate that the position of the interventricular septum 
bears a constant relationship to the disposition of the 
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ascending aorta as viewed in the left anterior oblique 
position. It is, in fact, defined by a prolongation down- 
wards of the curve of the posterior border of the ascend- 
ing aorta. When this border cannot be defined its 
position is inferred by measuring the aortic calibre and 
using this measurement to mark it off from the anterior 
border, which is always clearly visible. From the line 
of the septum so obtained perpendiculars are dropped 
forward and backward to meet the points of maximum 
convexity of the cardiac silhouette; these represent the 


size of the respective ventricles. 


( 
( 


Dextro- and laevo-angiocardiogram, 
showing method of measurement 


Employing this technique in 40 subjects with normal 
hearts, the authors found that the measurements of right 
and left ventricles agreed to within an average of 0-145 
cm., the difference being never more than 3 mm.; the 
average difference between the ventricles in 60 cases in 
which there was enlargement was 2:158 cm. 

A. M. Rackow 


1708. The Roentgen Findings in Atelectasis of the New- 
born, with Special Reference to Changes in the Cardiac 
Silhouette 

J. F. MARTIN and H. L. FRIEDELL. American Journal of 
Roentgenology and Radium Therapy [Amer. J. Roentgenol.} 
67, 905-923, June, 1952. 8 figs., 10 refs. 


The radiological features in atelectasis of the newborn 
have been investigated at the University Hospitals of 
Cleveland, 33 normal and 12 cyanotic babies having been 
radiographed under as nearly standard conditions as 
possible. The findings in 8 cases (one normal infant 
and 7 cyanotic infants) are reported in full: 

The changes in the lung were usually bilateral and 
varied from fine mottled opacities to localized areas of 
homogeneous density which might be so extensive as to 
involve an entire lung. Emphysema was seen par- 
ticularly in the basal regions and peripherally. Dia- 
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phragmatic elevation, mediastinal displacement, and 
narrowing of intercostal spaces were most marked in 
predominantly unilateral atelectasis. Special attention 
was paid to changes in the size of the heart. In the 
normal infants radiographs taken on the first, third, and 
fifth days of life showed a considerable diminution in 
heart size and in cardio-thoracic ratio between the first 
and third days, the latter diminishing from a mean of 
0-556 to 0-525. At the fifth day no further change was 
seen. It thus appears that there is a physiological re- 
duction in heart size during the first 4 days of life. In 
the cyanotic group the size of the heart and the cardio- 
thoracic ratio were significantly larger than in the normal 
infants, and the physiological reduction in heart size was 
slower. The authors believe this to be due to the con- 
genital atelectasis, by such mechanisms as anoxia, tachy- 
cardia, and increased negative pressure in the thorax. 
D. E. Fletcher 


1709. Pneumoperitoneum in the Radiological Diagnosis 
of Tumours of the Gastric Fundus. (Il pneumoperitoneo 
nella diagnostica radiologica dei tumori del fondo 
gastrico) 

V. Pricoco and B. ANTONIAZzI. Radiologia Medica 
[Radiol. med., Torino] 38, 401-404, May, 1952. 4 figs. 


The authors report on the usefulness of a pneumo- 
peritoneum in the radiological investigation of neoplasms 
of the gastric fundus; the method is used in addition to 
the ordinary barium-meal procedure. Films are taken 
in the erect position a few hours after introducing 1,500 
to 2,000 ml. of air into the abdominal cavity. Of 15 
patients suffering from carcinoma of the gastric fundus 
examined in this way, the findings were confirmed at 
operation in 10. The authors also confirmed that a 
pneumoperitoneum is of value in establishing the pre- 
sence or absence of an extension of the tumour into the 
liver, diaphragm, or spleen; no useful information was, 
however, obtained regarding invasion of the pancreas, or 
of other posterior abdominal organs. 

E. L. Stein 


1710. The Radiological Appearance of Neurogenic 
Tumours of the Digestive Tract. (Das réntgenologische 
Erscheinungsbild der neurogenen Tumoren des Ver- 
dauungstraktes) 

R. Pare and H. A. HACKENSELLNER. Fortschritte auf 
dem Gebeite der Réntgenstrahlen (Fortschr. Réntgenstr.] 
76, 691-711, June, 1952. 12 figs., bibliography. 


The authors accept Feyrter’s views (Virchows Arch. 
path. Anat., 1949, 316, 689), and reliance is placed on 
his method of differential staining with thionin tartrate. 
This leads to many so-called myomata and myofibromata 
being reclassified as neuromata originating in Auerbach’s 
plexus. From 1931 to 1950 in the Wilhelmina Hospital, 
Vienna, 2,028 operation specimens were examined and 
435 tumours were diagnosed; 16 of these were meso- 
dermal, and 9 were neuromata. A further 15 patients 
with neurofibromatosis of the skin were examined radio- 
logically, and this led to the discovery of 2 doubtful cases. 
By including post-mortem cases, cases ‘* borrowed ”’ from 
other hospitals, and 2 further unproven cases where the 
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diagnosis was made by radiography, the total number is 
raised to 20. 

Out of the 10 patients with probable or certain gastric 
neuromata, the chief sign in 7 cases was gastro-intestinal 
bleeding. In some of the cases there was no evidence 
of ulceration and the source of the haemorrhage was 
never identified. Of 3 who had large palpable masses, 
2 were subjected to operation and in both cases the 
tumour was malignant. In one post-mortem case the 
tumour was situated at the oesophago-gastric junction. 
There were 5 patients with smail-intestine neuromata; 
one of these was found to have an ileo-ileal invagination, 
and the others hada palpable tumour. In the remaining 
2 cases’ the tumour was in the rectum or colon. One 
patient had all the signs of carcinoma of the rectum. 
In the other there was a stricture 14 cm. from the anus 
which was diagnosed originally in 1943 as a leiomyo- 
sarcoma, but in 1951 after examination of new sections 
the diagnosis was altered to malignant neuroma multi- 
forme. 

The presence of a mesodermal tumour should usually 
be suspected by the radiologist. The main distinction 
from carcinoma is that the small neuroma does not 
interfere with motility, and the large one does not inter- 
fere with mobility. Submucous tumours prdject into 
the lumen of the gut and are not obliterated by peri- 
stalsis. The mucosal folds tend to be stretched and 
obliterated over the summit, but are usually well marked 
round the edges. A tumour in the antrum may interfere 
with gastric emptying and excite exaggerated peristalsis. 
The difficult or impossible diagnosis is the intramural 

-tumour which blocks peristalsis. A subserous or exo- 
gastric tumour displaces and indents the gut without 
altering the mucosal pattern. A tumour growing out- 
wards may drag a funnel-like diverticulum of mucosa 
with it; or a breakdown of the substance of the tumour 
may lead to a large ragged pseudo-diverticulum com- 
municating with the lumen of the gut. A rounded filling 
defect with a small central niche is usually described as 
pathognomonic of an ulcerated myoma, but it is seen 
equally often with a neuroma. In some cases there is 
exaggerated peristalsis at a distance from the tumour; 
this can be caused by a neuromatous hypertrophy of 
Auerbach’s plexus. D. Jennings 


1711. The Radiological Diagnosis of Volvulus of the 

Ascending Colon. (Radiodiagnostic des volvulus du 

colon droit) 

H. Monpor, P. PorcHErR, C. OLIviER, and G. C. SIMON. 

— Médicale [Pr. méd.] 60, 901-905, June 18, 1952. 
6 figs. 


_ Among 69 cases of volvulus of the caecum reported 
in the literature in which a radiological examination had 
been carried out, an accurate preoperative diagnosis 
was made in 24. This, in the opinion of the authors, is 
a definite improvement on statistics dating from the time 
when diagnosis had to be based on purely clinical 
findings. 

_ Holubec in 1936 was one of the first to make a correct 
interpretation of the “‘ immense gas balloon” charac- 
teristically seen in cases of volvulus of the caecum in 


radiographs of the abdomen taken without preparation 
and with the patient in the horizontal position. Accord- 
ing to the present authors, this balloon usually has an 
ovoid or reniform outline. A barium enema generally 
passes beyond the splenic flexure, and may be arrested 
soon after that point or not until it reaches the level of 
the right iliac crest. In the latter case the radiological 
appearance is diagnostic, but the possibility of volvulus 
of the caecum should never be rejected because of its 
absence. Mistakes in diagnosis are always due to 
ignorance of the usual findings as opposed to the 
characteristic findings. Thus whereas the characteristic 
position of the “ gas balloon” is in the right hypo- 
chondrium, in 5 cases out of 6 it is in the prevertebral 
region or left hypochondrium. 

{For a proper appreciation of this article the illustra- 
tions must be studied together with the text. Explanatory 
diagrams accompany the radiographs reproduced, and 
the interpretations are convincing. The article will be 
found of help both to the radiologist and to the surgeon.] 

Geo. Vilvandré 


1712. The Use of Water-soluble Viscous Contrast Media 
for Hysterosalpingography. (I mezzi idroviscosi nella 
pratica della isterosalpingografia) 

E. Ropeccut and A. Tetti. Minerva Ginecologica 
[Minerva ginec.] 4, 147-153, April, 1952. 6 figs., 22 refs. 


The authors describe their experience at the Gynaeco- 
logical Clinic of the University of Turin with “ ioduron 
S ” as a radio-opaque medium for hysterosalpingography. 
This preparation consists of an acetate of iodopyridone 
combined with elemental iodine in such a way that no 
iodine is liberated during its passage though the body, 
and is dissolved in an aqueous colloidal suspension of 
sodium carboxymethylcellulose and thus has the advan- 
tage of being completely resorbed, but at a distinctly 
slower rate than an ordinary aqueous solution. It also 
mixes well, completely, and immediately with organic 
fluids. It does not cause any alteration in the anatomical 
state of the organ and its minimum toxic dose is 0-5 g. 
per kg. body weight. To this preparation a surface 
analgesic is added which has the additional advantage 
of delaying absorption of the dye. The pH is between 
6:5 and 7-0, which is similar to the pH of organic body 
fluids. 

The authors enumerate the dangers and disadvantages 
of iodized oily media for hysterosalpingography, which 
include: (1) the danger of oil embolism; (2) the possi- 
bility of iodine reactions in sensitive patients; (3) the 
irritative action of liberated iodine molecules, especially 
in cases of tubal occlusion or stenosis; (4) the difficulty 
of passing a viscous oil through a narrow and restricted 
lumen, which frequently results in a false diagnosis of 
occlusion; (5) the poor visualization of finer details of 
the superficial mucosa, such as mild degrees of hyper- 
trophy or small polypi; and (6) the necessity for a check 
examination after 24 hours to make certain that normal 
tubal spasm and peristalsis have not caused an apparent 
occlusion of the tube. On the other hand the dis- 
advantages of an aqueous solution are: (1) ease with 
which the fluid escapes from, and flows back through, 
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the cervical canal; (2) the impossibility of judging the 
degree of stenosis of the tubal lumen; (3) the very fast 
rate of absorption once the medium has passed into 
the peritoneal cavity; and (4) the impossibility of ob- 
taining satisfactory films more than a quarter of an hour 
after administration of the dye. 

The new medium avoids most of these disadvantages 
and enables very clear and satisfactory radiographs to be 
obtained even some time after injection. Moreover, 
there is no abrupt fall in the pressure after the dye has 
entered the peritoneal cavity, and it may even be possible 
with a manometer to observe the oscillations which are 
indicative of tubal peristalsis. The low pressure required 
obviates the likelihood of intravasal injection or per- 
foration of the tube, as may occur with very viscous 
media, while there is no painful reaction such as often 
occurs with an aqueous solution. If desired, in cases 
where an infection is suspected, it may be possible to 
add a dose of 100,000 to 200,000 units of penicillin. 
Altogether, the authors consider that the new compound 
is likely to be highly useful in future work. 

J. Rabinowitch 


1713. Radiography in the Haemoperitoneum of Tubal 
Pregnancy. (La radiographie dans le hémopéritoine de 
la grossesse tubaire) 

H. Monpor, P. Porcuer, C. OLivier, and G. Simon. 
Presse Médicale [Pr. méd.] 59, 1717-1720, Dec. 25, 1951. 
11 figs. 


In a study of the possible value of radiology in the 
diagnosis of ruptured ectopic gestation in its early stages, 
and its differentiation from such conditions as appendi- 
citis and adnexitis, the authors have investigated 27 cases, 
in 16 of which the diagnosis was far from evident. Their 
technique is based on the assumed presence of liquid and 
haemolysed blood which is freely mobile between the 
intestinal coils, under the diaphragm, or in the para-colic 
gutters. As a routine measure they make 5 exposures, 
with the patient in the following positions: (1) Upright 
or, if the patient’s condition is poor, on a tilting table in 
an intermediate position. (2) Supine; for this, a very 
large film should be used so as to include both dia- 
phragmatic leaves and both flanks as well as the whole 
pelvic cavity. (3) Lying on the right side, the film being 
placed either in front of or behind the patient. (4) As 
for (3), but with the patient lying on the left side. (5) A 
lateral view with the patient lying on her back. 

The authors describe four characteristic features of 
diagnostic importance: (1) The most obvious feature is 
a pelvic opacity caused by the accumulation of organized 
blood clots and fluid blood in the true pelvis. It is 
asymmetrical, being more pronounced on the affected 
side, its outline is ill-defined, and it obscures the outline 
of the sacrum and the sacro-iliac joints. Its position is 


not much altered by change in the patient’s position.’ 


Frequently it extends into the iliac fossa, giving rise to a 
crescent-shaped opacity which can be differentiated from 
the shadow of the bladder, uterus, or a tumour by the 
lack of definition of its contours. (2) Gross generalized 
abdominal opacities due to large haemorrhages give the 
films a grey, veiled appearance and obscure the outline 


RADIOLOGY 


of the spine and the psoas muscle. The intestine itself 
is shown normally and in the early stages does not under- 
go reflex dilatation. An opacity in each flank may be 
seen on careful examination of the film taken in Position 2 
except in very fat patients, the free blood tending to 
accumulate in the para-colic gutter and showing as a 
thick, dark, homogeneous band of a density similar to 
that of the liver. (3) When blood has been lying free in 
the peritoneum for some time it causes a reflex dilatation 
of the intestinal coils which interferes with normal peri- 
stalsis and gives rise to meteorism, which is nearly always 
confined to the colon and which does not exhibit any 
fluid levels. The intestinal walls appear thickened, pro- 
bably owing to the juxtaposition of two coils with blood 
intervening between them. After a large haemorrhage 
the intestine occupies a central position in the abdomen 
and it appears to be entirely surrounded by the opaque 
mass of the haemorrhagic effusion. In the lateral 
position the gas-filled intestinal coils frequently rise above 
the fluid opacity. (4) After induction of a pneumo- 
peritoneum, fluid levels can be found in the peritoneal 
cavity (as distinct from levels inside the gut, which would 
be indicative of an intestinal obstruction). 
J. Rabinowitch 


1714. Filling Defects due to Posture in Retrograde Pyelo- 
graphy. (Lagerungsbedingte Fillungsdefekte bei der 
retrograden Pyelographie) 

A. Frei. Fortschritte auf dem Gebiete der Réntgen- 
strahlen [Fortschr. Réntgenstr.] 76, 628-635, May, 1952. 
6 figs., 5 refs. 


From the Urological Clinic, Ulm, the author reports 
6 cases, each illustrated by two pyelograms of the renal 
pelvis and calices, one taken with the patient in the prone 
position, the other in the supine position, in ‘order to 
demonstrate the importance of taking pyelograms in 
the prone position. The contrast medium, because of 
its high specific gravity in comparison with urine, tends 
to accumulate in the lowermost parts of the renal pelvis 
and calices, while the urine, unable to escape through the 
ureter, floats above the contrast medium. This may give 
the appearance of artificial filling defects, which may be 
erroneously interpreted. When the patient is placed in 
the prone position, however, even if no more contrast 
medium be added, the contrast medium fills those parts 
which failed to appear in the pyelogram taken in the 
supine position, either because they were filled with 
urine which was unable to escape or because they were 
situated too high in relation to the horizontal plane of 
the patient. A. Orley 


1715. The Simultaneous Visualization of the Posterior 
and Anterior Mediastinum after Insufflation in the Peri- 
dural Space. Tridimensional Tomographic Study. [In 
English] 

G. SANSONE and A. De Maestri. Acta Paediatrica 
[Acta paediatr., Stockh.] 41, 101-107, March, 1952. 
4 figs., 2 refs. 


See also Gastroenterology, Abstract 1476; and In- 
dustrial Medicine, Abstracts 1680, 1682. 
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1716. Medical Care Aboard Australia-bound Convict 
Ships, 1786-1840 

D. R. McNew. Bulletin of the History of Medicine 
[Bull. Hist. Med.) 26, 117-140, March-April, 1952. 
Bibliography. 


Many prisoners died in the convict ships that sailed 
to Australia from England between the years 1787 and 
1840. When the ships arrived at Botany Bay it was not 
uncommon to find that a tenth of the prisoners had died 
during the voyage; in some ships the figure was as high 
as one-fifth, and many of those who survived the greater 
hazards of the 8-month journey arrived suffering from 
fever or malnutrition. The convicts did not have proper 
care, in spite of requests on their behalf by various 
Governors of the new colony, such as Phillip and 
Macquarie, and by doctors such as Redfern and Gallo- 
way. Though the conditions improved in the 19th 
century, they were still poor, and on some ships were 
just as bad as ever. 

It has to be remembered, however, that the medical 
care of sailors in warships was often as bad, and in 
emigrant vessels to America it was often worse. The 
convicts were crowded together, men, women, children, 
convicts’ wives, and prostitutes; they were kept on the 
ship for weeks before it sailed, badly fed, often un- 
attended by the “ doctor”, who had no experience of 
medicine or who had descended to the lowest rung of the 
professional ladder. The ventilation facilities were there 
but were not used. Hungry, dirty, and cold the convicts 
were kept in irons, and flogging was common. In time 
the conditions of the prisoners were made a little better; 
space was set aside for a hospital and the overcrowding 
was reduced; medical care did not markedly improve 
but the sanitation of the ships did, as did the general 
treatment of the prisoners. 

Prominent among the reforms was the substitution of 
naval surgeons for the poorly trained or indifferent 
physicians. These surgeons had definite duties and had 
to report at the end of the voyage. Antiscorbutic 
measures were enforced, warm clothing was issued, and 
to ensure the “ good usage of the convicts ”’ the owners 
of the ships received a bounty for each prisoner who 
arrived in Australia alive. T. Marmion 


1717. The Medical Profession and Public Health in 
Colonial Boston 

J. B. Brake. Bulletin of the History of Medicine [Bull. 
Hist. Med.) 26, 218-230, May-June, 1952. 41 refs. 


Early legislation on public health in Boston was 
essentially the product of the lay mind and was based 
on ideas of infectious diseases derived from mediaeval 
traditions. It was thought that the way to avoid 
vnusual and deadly infection was to keep away from 
the sick, and that other infections could be prevented 


by the elimination of nuisances. Elementary orders 
based on the vigorous sanitary policy of Tudor England 
were enforced by the Puritans in the 17th century. 
In the first two decades of the 18th century, however, 
the foundations were laid of a public health programme 
which was to last a century. Sewage, slaughter-houses, 
and quarantine were each the subject of effective legis- 


_lation. In the 18th century also there was steady 


growth of the medical profession. As the colonies de- 
veloped economically they were better able to support 
professional men, and many doctors emigrated from 
Europe. Wealthy American settlers travelled to Europe 
to finish their medical education, and there was a more 
ready exchange of ideas between England and the 
colonies through the Royal Society and other contacts. 
Meanwhile the status of the profession was being raised; 
medical societies were formed, ‘a professorship of 
physic and anatomy ’”’ was established at Harvard in 
1782, and the regular apprenticeship provided oppor- 
tunities for attending post-mortem examinations and 
even the dissection of executed criminals. 

As a result of this improvement in the status of doctors 
the Selectmen of Boston began more and more to 
consult them on public health matters, such as the 
quarantine of ships and smallpox inoculation. In 1735 
the doctors, in accordance with current medical theory, 
insisted that a case of “ sore throat distemper ’’, which 
occurred in Boston, was not infectious. Scarlet fever 
had a new kind of epidemiological picture, and physicians 
conversant with Sydenham believed that it ‘ proceeded 
from some undiscovered quality of the air, affecting only 
peculiar constitutions of persons and families’’. But 
the Selectmen, realizing that the epidemic had spread 
from town to town, appointed guards over the patient’s 
house to prevent contact with healthy neighbours, a 
standard procedure for isolating smallpox cases. The 
disease did not spread, so apparently the Selectmen’s 
efforts were successful. The doctors’ theory of the 
aetiology of the disease was, perhaps, responsible for 
their failure to report to the Selectmen other cases as 
they appeared. It was perhaps the major reason why 
this was the only occasion between the outbreak of 
yellow fever in 1693 and a similar outbreak a century 
later on which the governing officials of Massachusetts 
actively concerned themselves with any disease other 
than smallpox. Ruth Hodgkinson 


1718. Notes on the History of Diabetes Mellitus 

L. Farmer. Bulletin of the New York Academy . of 
Medicine [Bull. N.Y. Acad. Med.] 28, 408-416, June, 
1952. 18 refs. 


In this article the author recalls the milestones in the 
history of diabetes mellitus, most of which falls in the 
period between 1864 and 1890, although very much 
earlier the disease had been described by Aretaeus of 
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' Cappadocia. In the 17th century Willis spoke of the 
urine as being sweet, though this observation, previously 
well known in oriental countries, was not universally 
accepted by his contemporaries. In the 18th century 
Dobson found a “ saccharine matter” in the urine of 
diabetics, and believed the disorder to be “more a 
disease of the system in general”’ rather than one of 
malsecretion by the kidneys, as was Baillie’s view. 
Surgeon-General Rollo, writing in 1798, held it to be a 
disease of the stomach, and treated his few patients—for 
the disease was not well recognized—on the unpalatable 
fare of bread, blood puddings, and rancid meats. There 
was not much advance made between the time of Willis 
and the ‘thunderbolt’? of Claude Bernard in 1848, 
during which period many suggestions were put forward 
for the aetiology of the disease; prominent among these 
were “‘ excess of venery ’’ and “‘ exposure to cold’”’. As 
a result of Bernard’s work in the first half of the 19th 
century which showed that the body produced sugar 
even on a sugar-free diet and that the liver was the site 
of this metabolism, Harley postulated in 1866 that 
diabetes could be caused by the excessive formation or 
the defective assimilation of sugar, and supported the 
suggestion, made a few years before by Piorry, that sugar 
should be given to diabetics to replace what is lost in the 
urine. In 1849 Bernard described how he had produced 
diabetes following puncture of the fourth ventricle. 
This caused many physicians to believe that nervous 
factors played a part in the aetiology of the disease. 
In 1889 Minkowski found that total pancreatectomy in 
the dog produced diabetes mellitus. At the time he 
was not working on the problem of diabetes, but had 
removed the pancreas for one of von Mering’s experi- 
ments on fat resorption in order to prevent the pancreatic 
juice from entering the intestine, as duct ligation had 
proved unsuccessful. Afterwards, hearing that the dog 
was repeatedly passing urine, he tested the urine for sugar 
and found it strongly positive. Another milestone had 
been passed. The author emphasizes the importance of 
the work of Thomas Willis, Claude Bernard, and Oskar 
Minkowski. T. Marmion 


1719. Abraham §Lincoln’s 
Neurosis 

E. J. Kempr. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat., Chicago] 67, 419-433, April, 
1952. 14 refs. 


When Lincoln was 9 years old he was kicked on the 
left forehead by a horse; he remained unconscious for 
many hours, and evidence that a fracture occurred is 
given in the Volk life mask by a depression that can be 
felt above the left eye. The author of this paper sug- 
gests that the resulting multiple brain injuries account for 
many aspects of Lincoln’s facial asymmetry, his features, 
and the nervous disorders that were so pronounced in 
his later life. It is known that Lincoln’s left facial 
musculature was weak and that his facial skeletal struc- 
ture was more pronounced on the right side; of more 
importance for his developing personality was the injury 
to the third or fourth cranial nerve or to both. His 
left eye tended to turn upwards and outwards, though 
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some volitional coordination was possible; thus Lincoln 
had to adapt himself to a diplopia or concentrate to use 
the left eye properly. Eyestrain, headaches, nausea, and 
indigestion are common sequelae of such a condition, as 
are, in time, depression and moodiness. When Lincoln 
first saw a double image of his own face in a mirror he 
regarded it as a sign from God, and later, coupled with 
the dream of his lying in state, believed it to mean that 
he would have only two terms as President and then 
would die. Injuries also were responsible for his speech, 
which was without inflection, high-pitched, and rasping; 
they would also explain his pronounced melancholy, his 
habit of falling into a “* lower conscious state of mental 
detachment’. By his friends he was then described as 
** sad ’’, ** dull ’’, detached ’’, or “* withdrawn ”’, and by 
himself as “‘ melancholy’. This state could be replaced 
by interest or euphoria if he was sufficiently stimulated 
by conversation or company or if he kept his mind on 
fixed objectives. His unusual facial creases indicate a 
type of hereditary nervous differentiation; he had a 
mother fixation, a liking for the tragic in literature, and 
considerable emotional misfortune with women. The 
author holds that much of Lincoln’s behaviour can be 
explained by a repetitive circle of organic and emotional 
neuroses. T. Marmion 


1720. The Elusiveness of Paracelsus 
O. TEMKIN. Bulletin of the History of Medicine (Bull. 
Hist. Med.) 26, 201-217, May-June, 1952. Biblio- 


graphy. 


1721. The ‘* Treatise on Anatomy ’’ of Leonardo da 
Vinci. (Il ‘‘ Trattato d’anatomia”™’ di Leonardo da 
Vinci) 


A. CasTIGLIONI. Policlinico, sezione pratica [Policlinico, 
(prat.)] 59, 897-908, July 7, 1952. 7 figs. 


1722. Leonardo da Vinci’s Anatomy of the Heart 
K. D. Keere. St. Bartholomew’s Hospital Journal [St. 
Bart’s Hosp. J.] 56, 474-477, Aug., 1952. 3 figs. 


1723. Leonardo da Vinci’s Studies of the Aging Process 


E. Bett. Geriatrics [Geriatrics] 7, 205-210, May-June, 
1952. 6 figs. 
1724. Maimonides on Medicine. [In English] 


R. EDELMANN. Acta Medica Scandinavica [Acta med. 
scand.] Suppl. 266, 49-54, 1952. 9 refs. 


1725. Thomas Harriot (1560-1621), Pipe-smoker and 
Possible Victim of Cancer. (Thomas Harriot (1560-. 
1621) fumeur de pipe, victime du cancer?) , 
J. KORBLER. Gesnerus [Gesnerus] 9, 52-54, 1952. 


1726. Colostomy: Historical Role in the Surgery of the 
Colon and Rectum 

B. P. Cotcocx. Surgery [Surgery] 31, 794-804, May, 
1952. 6 figs., 14 refs. 
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, = 1823 Leslies Limited have made fine 
Medical and Surgical Plasters. 


Zopla — self-adhesive zinc oxide plaster — is spread 
on various materials. A_ selection is as follows:- 


CLOTHS WHITE WOOL FELTS ELASTIC FABRICS 
Zopla Strapping Zopla Felts Zopla Bands 
(For surgical use) (For padding and protective (Essential where Elasticity 
purposes) is needed) 


Further particulars on request 
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The House of Wander continues to maintain its 
advanced position in pharmaceuticals and quality 
food products because the standardization of 
active ingredients during manufacture is backed 
by careful control and investigation in its extensive 
Research Laboratori 


tories. 

In Quality 
The Wander Research Laboratories have made use- 
ful contributions in the fields of dietetics, nutrition 
and vitamins. Their wide experience and up-to» 
date laboratory facilities help to maintain the high 
ity of Malt Extract and Cod Liver Oil 
Wander) the vitamin content of which exceeds 

t of the analogous B.P. preparations. 


The special consideration of physicians, when 

prescribing a malt and oil preparation is that of 

vitamin values. Comparative studies prove that 

to prescribe ““Wander Brand” is to specify malt 

finest possible 
i 


In the Service of Medicine 


Careful control and investigation help to main- 

tain “‘Wander Brand” in the forefront of its 
onl Moreover, with all its special advantages, 
“Wander Brand” costs no more than some malt 
and oil preparations with a lower vitamin content. 
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it may be prescribed without restriction for thera- 
peutic purposes on N.H.S. scripts, thus :- 
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